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Town of Wilmington
Board of Health

Temporary

Application for Food Establishment Permit - 2020
2019 Farmers Market Vendor’s Responsibilities Checklist

Vendors covered under the General Farmers Market Food Permit will be limited to the following:

Produce


Fresh uncut fruits and vegetables can be displayed in open air.  They should be stored 6 inches off the 
ground. 
Shelf-stable foods


A shelf-stable food is not considered to be potentially hazardous.  It is a product that will not support the 
growth of microorganisms. Items include, but are not limited to, unprocessed honey, maple syrup, jams & 
jellies
Farm fresh eggs  (Eggs must be kept at or below 45 degrees)

Vendors that want to bring prepared or processed foods, meats, poultry, fish,  PHF’s, baked goods or conduct sampling or food demonstrations will be required to get their own food establishment permit and must contact the health director to discuss safe food handling procedures and practices at the Market.  If you are not sure which category you fall under, please contact me.  Shelly Newhouse 978-658-4298   boh@wilmingtonma.gov
 Temporary Retail food permit will be $25.00
Product Labeling


All packaged foods must be labeled with the common or usual name of the product, list of ingredients including all ingredients that are a major food allergen, i.e., nuts, dairy, wheat, soy
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_______________________

Shelly Newhouse, R.S.

Director of Public Health

978-658-4298

boh@wilmingtonma.gov
Town of Wilmington

Board of Health

Application for Food Establishment Permit – 2020 Farmers Market
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Fee $25.00 
Date________________________




Name of Establishment _________________________________________________________________

Business Address ______________________________________ Telephone # (_____)_______________

E-mail address:  ________________________________________ Fax #:  _________________________

Mailing Address (if different)_____________________________________________________________

Name & Title of Applicant_______________________________________________________________

Address of Applicant____________________________________________________________________

Name of Owner (if different)_____________________________________________________________

Emergency Response Person:  Name ______________________ Telephone # _(____)________________
Dates of Operation __________________________________________
Food Items to be sold ___________________________________________________________________
Are you doing sampling?_________________________________________________________________
If I do not have this information all ready. The following must be included with this application:

( Copy of Certificate of Completion of Food Protection Management Course

( Certificate of Insurance and Workman’s Compensation Insurance Affidavit
( Copy of Applicable State, Local & Federal Food permits from the Town you originate from
(these would be permits that you currently hold to process & prepare your foods) ( i.e. USDA,       Division of Marine Fisheries, HAACP)
Sign: _______________________________________

Corporate Officer (or Individual’s Signature)
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