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Food Truck or Temporary Food Permit Application 

Process Letter 
 

Completed application packets must be mailed or dropped off at the Health Department. Applications cannot be 

submitted electronically. Contact our office at 781-340-5008 with any questions. 

 

All documents requiring signature must be signed and each section completed in full. Incomplete applications will 

be returned. Your application must include the following documentation: 
 

 

Completed Signed Application *** The Application must be typed and printed. Please do not hand-write 

applications. *** 
 

Certifications/Documentation: (You must supply your own copies of certificates with your application) 

Food Protection Manager Certificates - Food Handler Certificates do not meet the state requirements. 

Allergen Awareness Certificates 

State Hawker and Peddler License 

Vehicle Registration 

Workers’ Compensation Insurance Information: 

Completed Workers’ Compensation Affidavit 

Workers’ Compensation declaration page (if you have employees) 

Additional required items: 

A copy of your municipal commissary permit if licensed in another municipality 

A copy of your use agreement for commissary kitchen 

Submit a schematic showing how you set up and operate (hand wash, food prep, heating, refrigeration 

for temp and food setup). 
 

Fee: 

Checks (made payable to Town of Weymouth) or ☐ Cash 

Mobile Food Permit = $75 

Temporary Food Permit = $40 
 

Once we receive your completed application we will contact you to schedule an inspection. Inspections 

are by appointment only – Monday through Friday 9:00 am to 3:30 pm. Inspections are done at 

Weymouth Town Hall, 75 Middle Street, Weymouth with both Health and Fire. 

 

You must also obtain a permit from the Weymouth Fire Department. 
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2023 Temporary Food Permit Application  
 
Application and payment must be mailed or delivered to the Weymouth Health Department at 75 Middle 
Street, Weymouth MA  02189.  $40 Fee, please make checks payable to the Town of Weymouth.   

 

EVENT INFORMATION 

Event Name:   Location:  _____________________________________________ 

Date(s): ____________________________________________ Time(s): ______________________________________________ 

 

VENDOR INFORMATION 
 

Name of Business: __________________________________________________________________________________                                                                                                                              

Applicant’s Name:     ________________________________________________________________________________                                                                                                                                                              

Address: __________________________________________________________________________________________                                                                                                                                                                             

City:                                                                       State:                             Zip Code: ______________________________                                                            

Phone #: (    )                                                                    Phone #: Day of Event (   )  ___________________________                                                       

Email Address:   ____________________________________________________________________________________                                                                                                                                                                  

 

 
REQUIRED DOCUMENTS: 
 

1. All temporary applications require a copy of your food permit and recent inspection report from 

the   

municipality you are permitted in.  

 

2. All temporary applications require a copy of your State Hawker and Peddler license. 

  

3. If preparing food, it is required that the person-in-charge is Food Manger Certified, & Food Allergen 

Certified and is on-site during operation. 
 

Name of Certified Food Protection Manager*:        

Name of Food Allergen Awareness Trained Employee*:    
 

* A COPY OF THE FOOD MANAGERS CERTIFICATION AND FOOD ALLERGY AWARENESS 

CERTIFICATE IS REQUIRED WITH EVERY APPLICATION 

 

 

 
 



 

4. Will foods be prepared onsite at the temporary set up?   Yes  No  

If yes: 

- You must use the attached sketch pad to show your setup *** see page 3 

- Foods which use Propane or other flammable sources or create grease laden vapors must be  

      approved by Weymouth Fire 781-337-5151.  

 

5. Attach a Menu of all items to be offered at the event.   

 

6. Allergy notice must be printed on all menus and menu boards.  

 

YOU MUST ANSWER THE FOLLOWING QUESTIONS: 
                                                                              

1. YES, _________ I am providing the following hot temperature control for the hot holding of all 

potentially hazardous foods above 135℉. Describe hot holding equipment: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

_________ 
 
     

2. YES,  I am providing the following cold temperature control for the cold holding of potentially 

hazardous foods 41℉ or below. Describe cold holding equipment: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

_________ 
 

 

3. A) YES,  I am providing a metal stem-type thermometer (0-220*f) to measure the Hot and 

cold holding of potentially hazardous food. 

 

B) YES,  I am providing a thermometer for every refrigerator unit. This includes all coolers. 
 

4. 4. Please describe what method used to ensure that you do not use bare hand contact with ready    

to eat foods 

___________________________________________________________________________________

___________________________________________________________________________________

__________________________________________________________________ 
 

5. Hand washing facilities:   Plumbed sink or  Gravity flow container   

with catch basin (At minimum you need a 5-gallon insulated container with a spigot, a bucket 

for the collection of waste water, pump soap, paper towels, and a lined trash receptacle.) 

 

6.  Utensil washing facilities:  Three compartment sink. or  Three deep tubs/basins 

(one for soapy water, one for rinse water and the other for sanitizing solution.) 

 

7. I am protecting my unpackaged food and food preparation areas from flies, dust, and the public  

by the following methods: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 
 
 
 



 

 
I certify that I am familiar with 105 CMR 590.000 Minimum Sanitation Standards for Food 

Establishments, 2013 Food Code.  
 

Applicants Signature: ________________________________________Date: __________________ 
 

**You must use the form below to sketch your setup including hand wash facilities, cooking equipment, 

cooling equipment, dish wash facilities, work tables, food/single service storage, etc.    
 

 

 

      Sketch your preparation and sales layout here (or use your own schematic)      
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