
 
 

 
 

BOARD OF HEALTH 
380 Hillsdale Avenue 

Hillsdale, New Jersey 07642 
201-666-4800 (main) 

Denise Kohan, RMC, CMR, QPA 

2026 BOARD OF HEALTH  

TEMPORARY FOOD LICENSE APPLICATION 

 
1. Filing of this application does not authorize the applicant to start operating; the application must 

be approved by Board of Health and a license issued.    

2. The Temporary Food License issued, is only valid for the date(s) listed on the license.  Licenses 

are not transferable.  

3. Application MUST BE SUBMITTED AT LEAST 20 DAYS PRIOR TO EVENT. NO 

EXCEPTIONS 

 

The operator and his employees must observe all applicable codes, ordinances, rules and regulations of 

the Board of Health and the New Jersey State Department of Health and be subject to and cooperate with 

periodic inspections. 

                                             DEPARTMENT OF HEALTH LICENSES 
Temporary Retail Food: 

_____  1 Day                             $50 

_____  2-3 Days     $75 

 _____ 4-7 Days                                                   $125 

 

If re-inspections are required the following fees will also be charged: 

1st reinspection - $100.00 2nd reinspection - $200.00  3rd reinspection - $300.00 

 

MAKE CHECKS PAYABLE TO HILLSDALE BOARD OF HEALTH. 

 

I/We herewith apply for a TEMPORARY License for the following dates __________________operate, 

handle, sell, distribute or maintain:  ________________________________________ (type of service.) 

 

BUSINESS/TRADING NAME:  _______________________________________________________ 

 

ADDRESS:  _________________________________________ TELEPHONE:  ________________ 

 

EMAIL: _____________________________________________ 

 

CORPORATION OR OWNER NAME:  _________________________________________________ 

 

ADDRESS:  _________________________________________ TELEPHONE:  ________________ 

 

PRESIDENT:  ________________________ VICE PRESIDENT:  __________________________ 

 

EMERGENCY NAME AND PHONE NUMBER:  _______________________________________ 

 

I am (We are) aware of the regulations of the State, Municipality and Board of Health regulations and 

agree to be governed thereby. 

_______/_____________________________________________________________________________ 

Date:                                    Please print name and title 

 

Fee:   ________   Check Number:  ________     License Number:   ________   Date:  __________  


