CITY OF

%L VINELAND

HEALTH DEPARTMENT

CITY OF VINELAND
640 EAST WOOD ST
VINELAND, NJ 08360
HEALTHDEPARTMENT@VINELANDCITY.ORG

Application for RETAIL FOOD ESTABLISHMENT LICENSE
Administered by: Vineland Health Department (856-794-4131)

Date of Application:

Name of Business (Trade Name)

NJ Tax ID No: -

Address of Business:

Phone No. of Business:

License Plate (if mobile unit):

State:

E-Mail Address:

Name of Owner of Business:

Officers (if owner is a corporation or LLC):

Address of Owner:

Mailing Address (if different):

Emergency Phone Number of Owner/Manager:

Fee Schedule - Please check the appropriate box.
(See below for explanation of categories.)

0 Risk Type 1 Facility - $175
0 Risk Type 2 Facility - $275

O Risk Type 3 or 4 Facility
Sub-category A - $475
Sub-category B - $1450

O Supermarket
Risk Type 2 - $650
Risk Type 3 - $1575

O City facility - $0

In consideration of the granting of such license, |
hereby agree to maintain and conduct said place of
business in strict accordance with the provisions of
applicable Ordinances of the City of Vineland.

(Signature of owner or Designated Agent)

(Address of applicant)

(Telephone number of applicant)

O Mobile Unit
Risk Type 1 - $80
Risk Type 2 - $120

O Temporary food operation
$100 for first day/year

/ /

$5 per day thereafter
Total # of days

For Official Use Only

Date Approved:

License No:

Health Officer or REHS




i CITY OF CITY OF VINELAND
640 EAST WOOD ST
VI N E LAN D VINELAND, NJ 08360

HEALTH DEPARTMENT HEALTHDEPARTMENT@VINELANDCITY.ORG

Fee Schedule Explanation
(Risk Type can also be found on your routine inspection report - upper right-hand section.)

"Risk type 1 food establishments” are those establishments that do not store or serve any potentially
hazardous foods. They include, but are not limited to: snow cone carts, liquor stores, and candy stores.

"Risk type 2 food establishments" store, sell or prepare potentially hazardous foods, Risk type 2
establishments have limited menus and do not cool more than 2 potentially hazardous foods. Risk 2
establishments may include, but are not limited to: dollar stores, grocery stores; bakeries; schools that do
not serve a highly susceptible population; and quick service operations.

"Risk type 3 food establishments" have an extensive menu which requires the handling of raw
ingredients; and is involved in the complex preparation of menu items that includes the cooking, cooling,
and reheating of at least three or more potentially hazardous foods; or prepare and serve food for a highly
susceptible population. Such establishments may include, but are not limited to: full service restaurants;
diners; bakeries; delis; commissaries; catering operations; hospitals, nursing homes, and preschools
preparing and serving potentially hazardous foods.

"Risk type 4 food establishments" are retail food establishments that conduct specialized processes
such as smoking, curing, canning, bottling, acidification designed to control pathogen proliferation, or any
reduced oxygen packaging intended for extended shelf-life.

Sub-category A for risk type 3 or 4 includes:
Bakeries

Restaurants (1 to 100 seats)

Long-term Care Facilities/Assisted Living
Healthcare Facilities (less than 5,000 square feet)
Day Care Centers

Education Facilities

Other: Grocery stores, Delis, etc.

Sub-Category B for risk type 3 or 4 includes:
Restaurants (101 seats or more)
Healthcare Facilities (over 5,000 square feet)

Supermarket- A self-service store, larger in size and with a wider selection than a traditional grocery
store, offering a wide variety of food merchandise, organized into departments: such as meat, dairy,
produce, and baked goods along with shelf space reserved for canned and packaged goods as well as
for various non-food items such as household cleaners, pharmacy products and pet supplies.

Temporary food establishment- A retail food operation that operates for a period of no more than 14
consecutive days in conjunction with a single event or celebration.

City-owned and operated facility- such as the fire halls and Senior Center.

Return Application to:
Vineland Health Department, 640 E. Wood St., PO Box 1508, Vineland, NJ 08362-1508
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