
BOROUGH OF CHAMBERSBURG

LAND USE AND COMMUNITY

DEVELOPMENT DEPARTMENT

FOOD HEALTH LICENSE

APPLICATION PACKET

FARMER’S MARKETS

and/or

MOBILE FOOD FACILITIES

LICENSES

Contents:

When making Application for a RENEWAL fill out ONLY Page 2

When making Application for a CHANGE of OWNERSHIP

(including CHANGE IN MENU and/or FOOD SERVICE

STYLE fill out ONLY Pages 2-6

When making Application for a NEW FACILITY fill out ONLY Pages 2-7

Welcome, Instructions, Guidelines, and Checklists Attachment



RETAIL FOOD FACILITY LICENSE APPLICATION

This is a: Farmer's Market Vendor

Mobile Food Vendor

Facility is: Within a permanent structure/building

Parking lot or open air market

Mobilized unit — moves with the same exact set-up and equipment (operation that

moves to different Markets, Special Events, or Private Property)

Name of the Facility (Common public name familiar to the consumer):

Legal Business Ownership Name ((f different than above):

Address of the Facility (Location where the operation is (include name of event, if applicable). List each

location if several:

Mailing Address (if different than above) (Street Address, City/Town, State, and Zip):

Name: Owner/Manager Person in Charge:

Phone Number: Cell Phone Number:

Facility/Owner E-mail Address:

If Renewing a License, has there been any changes to the Facility within the last three (3) months?

(please circle) YES NO

If there were NO changes, please sign below and return application. Do not fill out any other pages. If you

answered YES to any changes in the last three (3) months, please continue to the next page.

IN ORDER FOR THE LICENSE TO BE VALID, A CURRENT SERV SAFE CERTIFICATE NEEDS TO BE

ATTACHED TO THIS APPLICATION UNLESS YOUR FACILITY IS EXEMPT. IF YOU SERVE ALCOHOL,

YOU MUST ALSO ATTACH YOUR CURRENT LCB LICENSE AND RAMP CERTIFICATION.

Signature Date

Official Use:

Payment information - Amount Paid: Type of Payment: Date:



CONTINUE IF APPLYING FOR A NEW FARMER’S MARKET

OR MOBILE FOOD VENDOR LICENSE

Proprietor/Owner Type: Sole Proprietor

Corporation

Non-Profit or Association

Partnership

Limited Liability Co. (LLC) or Partnership (LLP)

Legal Business Name ((f different than facility name):

Legal Owner Mailing Address (if different than facility address or mailing address) (Street Address,

City/Town, State, and Zip):

Days & Times of Operation (please list days of the week and times for each day):

Type of Unit:

Type 1 - Commercially packaged non-TCS foods

Type 2 - Commercially packaged TCS foods

Type 3 — Non-complex food preparation

Type 4 —- Complex food preparation

If Mobile, location where the unit will be parked/stored when not in use:

Same as Owner's Mailing Address

Same as Mobile Food Facility/Temporary Food Service Facility (MFF/TFS)

Other, list:

Location where food is prepared and/or stored and/or where equipment is cleaned and sanitized (i.e.

Commissary):

Same as Owner's Mailing Address

Same as Mobile Food Facility/Temporary Food Service Facility (MFF/TFS)

Other, list:

At this location (check all that apply):

Store food (freezers, refrigerators, dry storage

Prepare food

Clean and sanitize equipment

All food is stored and prepared in our fully equipped MFF/Mobile TFS unit at this address

All equipment is cleaned and sanitized on our fully equipped MFF/Mobile TFS unit at this address



Type of Service (check all that apply):

Pre-packaged foods: Items come to the market in packages/containers/wrappings only; no food

handling/packaging takes place at the market or special event (check all that apply)

Deli meat or cheese Candy Maple products

Raw meats. Drink mixes Honey & related products

Deli salads Dried Herbs/spices

Acidified canned goods Eggs

Baked goods, list:

Other, describe:

Non pre-packaged foods: Product did not come to the market in a packaged form; packaging and

handling takes place at the market or special event (check all that apply)

Baked goods Deli meat or cheese

Raw meats Candy Cut Melons or other fruits

Other, describe:

Employee Information

Anticipated number of employees/volunteers, including owner

Do you have a Certified Food Manager on Staff? Yes No

Are you exempt (non-profit) from having a

Serv Safe Certification? Yes No

Do you have an employee health policy? Yes No

Do you have a written employee policy for cleanup of

vomiting or diarrheal events in the facility? Yes No

Do you have or have you applied for a liquor license? Yes No

Do you have a vomit and diarrheal clean-up kit

available in your facility? Yes No

Water, Sewer, Waste Information

Water- If a water supply is required for hand washing, ware washing or preparation, water will be

obtained from:

Farmer's Market —

The Borough of Chambersburg Water Department

A public water supply NOT provided by the Market - NAME:

A non-public/non-municipal/private water supply (ex: well water) ** Water test results must be

attached or provided at the time of inspection

Various water supplies because this is a mobile unit and not filling at on location each time.

Operators must always use approved and tested water supplies. This information may be

validated on any inspection by your Food Inspector.

| will not be using water at my stand as ALL of my food is pre-packaged and non-TCS food

| have attached the appropriate documents related to the facility with this application.

Applicant Signature:



Mobile Vendors —

Servicing Area Providing Potable Water (location where Mobile Unit is filled with potable water)

Street Address City State Zip

The Borough of Chambersburg Water Department

A non-community public water supply regulated by the Department of Environmental Protection

(DEP). Provide Public Water System (PWS) ID#:

A non-public/non-municipal/private water supply (ex: well water) ** Water test results must be

attached or provided at the time of inspection. Contact DEP to determine if your facility qualifies

as a public water system. If DEP determines your facility qualifies as a public water system, then

the water supply must be approved by DEP. Written documentation must be provided including

your assigned Public Water System (PWS) ID# and approval letter from DEP. If DEP determines

your facility does NOT qualify as a public water system, then current water test must be provided.

For Type 1 & 2 facilities — 1 initial sample for Total Coliform and Nitrate/Nitrite. For Type 3 & 4

facilities — 4 initial samples in 24 hours for Total Coliform and 1 initial sample for Nitrate/Nitrite.

| have attached proof of municipal water supply OR | have contacted DEP and attached my approval

letter OR | have attached my non-public water supply results.

Applicant Signature:

Sewer - The facility is using:

The Borough of Chambersburg Sewer Department

A non-public sewage disposal system (ex: sand mounds, holding tanks)

Appropriate sewage/waste holding tanks that will be disposed of at an approved sewage disposal

site.

| have contacted my municipality regarding sewage disposal system. To the best of my knowledge my

system meets state and/or local codes, is adequate for my Retail Food Facility and functioning properly.

Applicant Signature:

Refuse -

| will use the refuse containers provided at the Market or the Special Event

| will transport my refuse off-site and dispose of it at this location:

This facility is a mobile unit and will use various approved refuse sites for disposal of refuse and

waste

Sales Tax

A license to collect sales tax has been obtained or applied for. A copy of the sales Tax license or

proof of application is required with this application.

Per the PA Department of Revenue rules and regulations, | have determined that my business is

exempt from collection of sales tax.

| certify the facility is compliant with the above requirements and all applicable supporting documentation is

attached.

Applicant Signature:

Anticipated date of ownership settlement for the facility:



The applicant understands and agrees that this document is an application for licensure of a retail food fa

applicant understands and agrees that only a “proprietor” of a retail food facility may obtain a retail food facility license;

and that a “proprietor” may be a person, partnership association or corporation operating a retail food facility within the

Commonwealth of Pennsylvania. The applicant verifies by signature below, that they are the “proprietor” of the retail

food facility that is the subject of this application. The applicant verifies that all statements and information in this

application is true and correct to the best of the applicant's knowledge, information and belief; and makes these

statements subject to the penalties of 18 Pa. C.S.A. §4904, relating to unsworn falsification to authorities.

Individual Person/Sole Proprietor

Signature

Legibly Print Name

Date Date of Birth
Partnership (attached additional partner information if appropriate):

Signature — General Partner

Legibly Print Name

Date Date of Birth
Signature — General Partner

Legibly Print Name

Date Date of Birth
Corporation / Association / Non-Profit Entity

Name of Corporation or Non-Profit Entity

Name of Current CEO/President/or Similar

Official Title Date of Birth

Signature of Corporate/Association/Non-Profit

Official Title of Signatory Date

Legibly Print Name

Limited Liability Company (LLC) or Limited Liability Partnership (LLP)

Name of LLC or LLP

Name of Senior Official/Partner or Similar

Official Title Date of Birth

Signature - Member Date

Legibly Print Name

Signature - Member Date

Legibly Print Name

IF this is a Change of Ownership, Change in Menu and/or Food Service Style please sign the application

below. Do not fill out any other pages. If this application involves remodeling or equipment additions, a

NEW Farmer's Market/Mobile Food Facility Application is needed. Please continue if this is a NEW

Farmer's Market/Mobile Food Facility or if remodeling and/or equipment additions are requested or have

happened within the last 3 months.

IN ORDER FOR THE LICENSE TO BE VALID, A CURRENT SERV SAFE CERTIFICATE NEEDS TO BE

ATTACHED TO THIS APPLICATION UNLESS YOUR FACILITY IS EXEMPT. IF YOU SERVE ALCOHOL,

YOU MUST ALSO ATTACH YOUR CURRENT LCB LICENSE AND RAMP CERTIFICATION. IF YOU

HAVE A CHANGE OF OWNERSHIP, A SALES TAX LICENSE AND MENU ARE ALSO REQUIRED.

Signature Date

Official Use:

Payment information - Amount Paid: Type of Payment: Date:



COMPLETE IF APPLYING FOR A NEW RETAIL MOBILE FOOD FACILITY LICENSE OR

REMODELING OR EQUIPMENT ADDITIONS ARE BEING REQUESTED

Facility Floor Plan and Proposed Menu (submit copies of):

Facility floor plan/layout including location of all food service equipment

List of all food service equipment including manufacture’s names and model numbers where

applicable (i.e. cooking, hot and cold holding equipment)

Location of hand washing and ware washing sinks (if applicable)

Power source

Potable water holding tank (location and capacity)

Surface or finish coat material of floors, walls and ceilings (even if temporary)

Site plan showing the location of the vendor stand within the market (for Farmer's Market Vendors)

Plans may be hand drawn, but must be to approximate scale, neat and legible. Plans will NOT be returned.

See “Application Instructions” for your guidance on completing this section of the application.

For MFF/Mobile TFS Units utilizing a commissary or shared food facility, the floor plans and information

above must be provided for the commissary in addition to the actual MFF/Mobile TFS Unit itself. If only a

portion of a shared kitchen is used, you only need to provide information on the portion of that shared

kitchen you are using. You will most likely need to obtain this information from the owner or operator of the

shared kitchen.

I have attached the appropriate documents related to the facility with this application.

Applicant Signature:

Shared Facility (only fill out if applicable):

You share a common facility with one or more other food businesses. This may be a restaurant,

grocery store, warehouse, storage location or similar.

Name of Shared Facility

Street Address

Street Address City State Zip

Facility Opening:

Anticipated date of opening the facility (date)

IN ORDER FOR THE LICENSE TO BE VALID, A CURRENT SERV SAFE CERTIFICATE NEEDS TO BE

ATTACHED TO THIS APPLICATION UNLESS YOUR FACILITY iS EXEMPT. IF YOU SERVE ALCOHOL,

YOU MUST ALSO ATTACH YOUR CURRENT LCB LICENSE AND RAMP CERTIFICATION. IF YOU

HAVE A CHANGE OF OWNERSHIP, A SALES TAX LICENSE AND MENU ARE ALSO REQUIRED.

Signature Date

Official Use:

Payment information - Amount Paid: Type of Payment: Date:



FARMER’S MARKETS and MOBILE FOOD FACILITY LICENSES

INCLUDING CHANGE IN MENU and/or FOOD SERVICE STYLE

Welcome, Congratulations and Thank You!

The Borough of Chambersburg is excited to welcome your food business to the Borough’s outstanding array of

restaurants and other food establishments. It is the Borough of Chambersburg's goal to make the process of opening

a food business as smooth, transparent, and customer-friendly as possible for the business owner.

Definitions

The following definitions may be referenced along with the definition of a Food Facility as defined in the Food Code:

Types of Mobile Food Facil

Mobile Food Facility (MFF) A movable retail food facility, such as a stand, vehicle, cart, basket, box or similar

structure, from which food is stored, prepared, processed, distributed or sold and the facility and that physically

locates at one site or location for no more than 14 consecutive days, in one calendar year, regardless of

whether or not the facility operates continuously during that time period.

Permanent Food Facility (PFF) means a retail food facility operating in a permanently constructed structure

permitted and operated for the purpose of store, preparing, serving, packaging, or otherwise handling food at

the retail level. Permanent Food Facility does not include Mobile Food Facility.

Commissary means an operating base location to which a mobile food facility or transportation vehicle returns

regularly for such things as vehicle and equipment cleaning, discharging liquid or solid wastes, refilling water

tanks and ice bins, and boarding food. A commissary may not be a residential personal use kitchen and must

be separate from private residential use areas.

Time/Temperature Control for Safety Food (TCS) means a food that required temperature controls to limit

Pathogenic microorganism growth or toxin growth. Refer to the FDA Food Code for the complete definition.

ies

MFF or TFS Type 1

o Only non-TC food that is prepackaged

o Nopreparation or assembly is required

Only bottled or canned drinks, no fountains or other dispensers

o Exempt from license fees

MFF Type 2

o Commercially processed packaged food in its original package (Receive-Store-Hold)

MFF Type 3

co Unpackaged food

o Food preparation with no cook step (Store-Prepare-Serve)

o Preparation for same day service (Store-Prepare-Cook-Serve)

o Reheating of a commercially processed food item (Store-Reheat-Hold-Serve)

o Based on the Department, may be required to return to a Commissary and may operate in

conjunction with a Permanent Food Facility that may or may not have a Commissary on-site

MFF Type 4

o Complex food preparation (Store-Prepare-Cook-Cool-Reheat-Hot Hold-Serve)

o Includes food that must be prepared pursuant to a Hazard Analysis Critical Control Point (HACCP)

Plan or Variance

o Based on the Department, may be required to return to a Commissary and may operate in

conjunction with a Permanent Food Facility that may or may not have a Commissary on-site

Facility Information

This section captures information about your facility. If you are selling from only one market or event, please list that

market's or event's location/information. If you are applying as a Mobile vendor, please list all markets, private

properties, or events you intend to sell and use your business information under the location. Remember, if you are
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