
Supervisory Personnel for this Event Food Handlers for this Event

SEASONAL FOOD LIC PK 3/10

Township of Randolph
Department of Health
502 Millbrook Avenue
Randolph, NJ 07869-3799
(973) 989-7050

Application for License for
Mobile/Seasonal (15-60 Days)

Retail Food

Fee: $175.00

Organization Information

Name Type

Street Address

City, State, Zip Phone

Event Information

Operating Date(s) Hours

Building you are utilizing

Where will food be bought

Where will food be prepared

Type of Food to be Served or Sold

For Official Use Only 

Date Rec’d Fee Rec’d 

Date Issued License #

Supervisor Signature

Print Name

Address Phone

Date SignedSignature of Supervisor

NOTE: Pursuant to township ordinance, all generators of recyclable material are required to source separate solid waste
and recycle. This means that as a seasonal food establishment licensee, you must provide bins for your patrons to
deposit commingled bottles and cans. Once full, you may bring the material to our Recycling Center located at 1345
Sussex Turnpike during normal operating hours.

http://www.randolphnj.org/residents/recycling_information/


Township of Randolph
Department of Health
502 Millbrook Avenue
Randolph, NJ 07869-3799
(973) 989-7050

Application for License for
Mobile/Seasonal (15-60 Days)

Retail Food

Certification 
Base of Operations

Servicing Area

Operator

Name

Mailing Address

Phone Driver’s License #

Mobile Unit Vehicle License Plate #/State

Certification: Base of Operations

Name of Establishment

Certifying Individual Title

Mailing Address Phone

DateSignature

I (we) hereby certify that our RETAIL WHOLESALE establishment will be used as a Base of Operations for the above-listed Mobile Unit
and it will report daily for all food supplies, all daily cleaning and servicing operations in compliance with all state and local sanitary requirements.

Certification: Servicing Area

Name of Establishment

Certifying Individual Title

Mailing Address Phone

DateSignature

Sworn to and subscribed before me this ____________ day of ______________________, 20________.

STATE OF NEW JERSEY
COUNTY OF__________________________________ ss _____________________________________

Notary Public

(SEAL OF NOTARY)

• Location for flushing and drainage of liquid wastes.
• Separate area for loading and unloading food and related supplies.
• Liquid wastes of retention tanks from mobile units connected to

and discharging to a sanitary sewerage disposal system conform-
ing with the Standards for the Construction of Individual
Subsurface Sewage Disposal Systems and the New Jersey Water
Pollution Control Act Regulations and local laws, ordinances, and
regulations.

• Overhead protection for any supplying, cleaning or servicing
operation.

• Separate area for providing potable water servicing.
• Surface area constructed of concrete or machine-laid asphalt or

a smooth non-absorbent material maintained in good repair,
clean and graded to drain.

• Potable water supplied according to regulations, stored and
handled in a sanitary manner and protected from contamination.

I (we) hereby certify that our establishment can provide a Servicing Area for the above-listed Mobile Unit. The following will be provided:

SEASONAL FOOD LIC CERTS PK 3/10
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