SCHD SOUTH CENTRAL HEALTH DISTRICT
SOUTH CENTRAL 196 North Main St.
HEAIH BISTRIGT Southington, CT 06489
860.276.6275 | schd-ct.org

ITINERANT FOOD VENDOR APPLICATION

Date Annual Fee  $225.00

Complete the application include all information requested on the checklist.

Name of Food Vending Business

Business Owner’s Name
Address
Phone Email

Operator’s name, address, phone & email (if different then owner):

Vehicle/Trailer
Make Model License Plate #

Proposed Location (s)

Days and Hours of Operation

Property Owner; s Names, Addresses & Phone Number(s) if operating business on private property:

(Provide a letter from property owner allowing you to conduct a food vending business on their property)

By signing below, you agree to follow any laws, ordinances or regulations pertinent to your operation. You also agree that the
information provided above is accurate and that you will immediately notify this department upon any changes. Any license or
permit issued by this office can be revoked at any time and without prior notice.

Signature Owner/Operator Print Name Date

FOR DISTRICT USE ONLY

O Cash
Date O Check # Fee Code(s) Classification
Total Fee Paid $ O Money Order
Police Department approval O Yes O No Comments:
Planning/Zoning Approval O Yes O No Comments:

Sanitarian Signature Date Approved Date Denied

Revised October 2023



