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Food Establishment CHANGE OF OWNERSHIP Permit Application
[bookmark: _GoBack]
Complete this application only if the following apply;

	☐	Food Establishment will not be closed during change of ownership transition.

	☐	No renovations will occur.

	☐	No change in seating (number of seats, if applicable)

	☐	No equipment changes (i.e. addition or relocation of refrigeration units, cooking equip., etc.)

	☐	No menu changes will occur.



If any one of the above does not apply a Plan Review Application must be completed and submitted to the Board of Health with the required documents noted on that application. www.burlington.org 

Before completing this application contact the Board of Health for permit fees 781-270-1955. Submit completed food establishment change of ownership permit application, completed workers’ compensation insurance affidavit (available on our webpage), permit fee, make check out to the “Town of Burlington” and copies of required certificates (see below). Contact the Building Dept. 781-270-1615 to notify of ownership change.  

	1)  Establishment Name:     

	2)  Establishment Address:     

	3)  Establishment Mailing Address (if different):     

	4)  Establishment Telephone No:                                                                                                                         

	5)  Applicant Name & Title:      

	6)  Applicant Address:    

	7)  Applicant Telephone No:                                                    
	   
	Applicant email:  
	   

	8)   Owner Name & Title (if different from applicant):     

	9)   Owner Address (if different from applicant):     

	10) Establishment Owned By:

□    An association
□   A corporation
□   An individual
□   A partnership
□   Other legal entity:
       
      ____________________
	11)  If a corporation or partnership, give name, title, and home address of officers or partner. 
 Name			              Title		                      Home Address

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

	12)  Person Directly Responsible for Daily Operations (Owner, Person in Charge, Supervisor, Local Manager, etc...)

	Name & Title:
	

	Address:
	

	Phone No:
	                                                                      Email:  

	Emergency No:
	

	13)  District or Regional Supervisor (if applicable)

	Name & Title:
	

	Address:
	

	Phone No:                                                                                                                
	                                                                        Email:  


                                
Food Establishment Information

	
14)  Hours of Operation: 	Sunday		_____   Monday		_____   Tuesday_		

Wednesday		   Thursday		   Friday		____   Saturday__		

	

	
15) Number of Seats, include bar (inside):			  (outdoor seating):			
    

	14)  Attach copies of Certified Food Protection Management certificates.

	
15) Attach copies of certification showing  Person(s) Trained In Anti-Choking Procedures – establishments with 25 seats or more.
	

	
16) Attach copy of Allergen Awareness Training certificate. 
    

	For copies of 105 CMR 590.000 &  the Food Code go to www.burlington.org  Health Dept., Regulations & Permits, Food Establishments



I, the undersigned, attest to the accuracy of the information provided in this application and I affirm that the food establishment operation will comply with 105 CMR 590.000 and all other applicable law. I have been instructed by the Board of Health on how to obtain copies of 105 CMR 590.000 and the FDA Food Code.
Pursuant to MGL Ch. 62C, sec. 49A, I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all state tax returns and paid state taxes required under law.

18)  Signature of Applicant:										
                          Print Name:										
19)  Social Security Number or Federal ID:								 
20)  Signature of Individual or Corporate Name:							
                                                            Print Name:							
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