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Borough of Milltown 

Borough Clerk's Office 
39 Washington Avenue I Milltown, NJ 08850 

gmccarthy@milltownboro.com I (732) 828-2100 x 181 

Special Event/Temporary Food License Application 

I (or we), the undersigned, do hereby make application for a license to operate a retail food establishment in the 

Borough of Milltown, and in the event such license is granted, I (we) agree to abide by all the provisions, rules, and 

regulations of the Middlesex County Health Department and the sanitary code {Chapter 4) of Milltown Borough. 

Name of Establishment: 

Physical Address: 

Phone Number: Email Address: 

Manager Name: Manager Phone: 

Veh#l license plate: Veh#2 license plate: 

Event Name: 

Event Location: 

Event Date (s): Set up time: 

Event Start time: Event End Time: 

Event Coordinator: Event Coordinator Phone #: 

Rain date(s): 

Application must be submitted a minimum of two (2) weeks prior to the event with the following: 

• Proposed Menu, Layout, Satisfactory Health Inspection Report (provide copy of each)

• Special Event Food License Application Fee payable by cash or check to "Milltown Borough

Clerk's Office"

• Special event (Milltown licensed) food establishment application fee - Ten ($10) dollars

• Temporary (out of town) food establishment application fee - Fifty ($50) dollars

• Satisfactory Middlesex County Fire Marshal Inspection Form and pay applicable fee (see

attached)

• Submit all the above to the Milltown Borough Clerk's Office or application may be denied

Signature Print Name 

FOR OFFICE USE ONLY 

Date Recv'd: Fee Paid: Payment Method: 

MCHS NOTF'D: MCFM NOTF'D: License #: I 
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