
  
THE COMMONWEALTH OF MASSACHUSETTS 

TOWN OF UPTON 
 

Mail to:  B.O.H., 1 Main Street, Box 3, Upton, MA 01568 
Checks payable: Town of Upton 

 
Application for Permit to Operate a Food Establishment 

 
Date_____________________ 

 
Name of Establishment___________ ______________ _______________________________________ 
 
Business Address_________________________________________________________________________ 
 
Mailing Address___________________________________________________________________________ 
 
Name & Title of Applicant___________________________________________________________________ 
 
Address of Applicant_______________________________________________________________________ 
 
Name of Owner (if different from applicant)_____________________________________________________ 
 
If corporation or partnership, give name, title & home address of officers or partners. 
 
                      Name                                Title                                     Home Address    
 

 

 

 
State of                                                    Name & Address 
Incorporation______________               of Local Agent_______________________________________________ 
 
Emergency Response Person:  Name___________________________________Phone____________________ 
 
Type of Establishment                                                    Duration of Permit                  Amount to be Paid                                                          
 
Retail Food                                                                          Annual                        __$125.00_____ 
 
Food Service 
 
Caterer                                                                               Temporary                  __$20.00  _____ 
 
Mobile Food*                                                                                                                       
 
Residential                                                                          Seasonal                           $      _$50.00_______ 
                                                                                                                                     PAYMENT IS DUE WITH      
                                                                                                                                             APPLICATION 
 
Dates of Operation if Not Annual:____________________________________________________________ 
 
Water Source__________________________________  Sewerage Disposal_________________________ 
 
Days & Hours of Operation_________________________________________________________________ 
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