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BASE OF OPERATIONS FORM

TO:

Mobile Food Vendors

FROM:
Sean Gonsalves, BOH Director

DATE:

May 1, 2019  

RE:

Base of Operations- FOR MOBILE FOOD UNIT OR PUSHCART
According to 105 CMR 590.009 State Sanitary Code, it is required that all mobile units must operate from a fixed, licensed food establishment, or food processing plant, and shall report at least daily to such locations for all food, water, supplies, and for all cleaning and servicing operations.  Mobile food operators shall retain the list of ingredients and the receipt for all bulk foods, which must indicate that name of the food item, the date purchased, and the name of the approved food source licensed in accordance with 105 CMR 500.000.

Therefore, in addition to completing the annual food permit application, workers’ compensation form, you must also fill out in its entirety, the attached base of operation form and attach a copy of the “base of operations” food permit.  A permit will not be issued to any mobile unit, with these forms not completed and reviewed by the Board of Health.

Please be advised that unlicensed residential kitchens can not be used as a base of operations.

Thank you for your anticipated compliance.

Mobile Food Unit Permit Holder:
Owner’s Name: ______________________________________________________

Address: ___________________________________________________________

City/Town: __________________________________________________________

Telephone: _________________________________________________________

Food Product(s) Being Sold: ____________________________________________

Base of Licensed Kitchen Operations/Permit Holder
Business Name: _____________________________________________________

Base of Licensed Kitchen Address: _______________________________________
City/Town: __________________________________________________________

Owner’s Name___________________________Telephone: ___________________

