
                    Old Bridge Township Health Department 
                         1 Old Bridge Plaza, Old Bridge, NJ 08857 

                          732-721-5600 ext. 6200 
 

  
APPLICATION FOR A LICENSE TO OPERATE A RETAIL OR MOBILE 
FOOD ESTABLISHMENT WITHIN THE TOWNSHIP OF OLD BRIDGE 

PLEASE MAKE CHECKS PAYABLE TO THE Old Bridge Health Department 
 

The State of New Jersey defines a retail food establishment as any operation that stores, prepares, packages, serves, 
vends or otherwise provides food for human consumption:  1. Such as a restaurant; satellite or catered feeding location; 
catering operation if the operation provides food directly to a consumer or to a conveyance used to transport people; 
market, vending location; institution; or food bank and 2. That relinquishes possession of food to a consumer directly, or 
indirectly through a delivery service such as home delivery of grocery orders or restaurant take out orders, or delivery 
service that is provided by common carriers. 3. An element of the operation such as a transportation vehicle or a central 
preparation facility that supplies a vending location or satellite feeding location unless the vending or feeding location  is 
permitted by the health authority; 4. An operation that is conducted in a mobile, stationary, temporary, or permanent 
facility or location; where consumption is on or off the premises; and regardless of whether there is a charge for the food. 
 
 
New License __________    Renewal License___________ Exempt Establishment___________ 

Trade Name of Establishment______________________________________________________ 

Address ______________________________________________________________________ 

Telephone_____________________________________________________________________ 

Manager ______________________________________________________________________ 

 Square Footage of Building_______________________________________________________ 

Number of Seats ________________________________________________________________ 
 

CORPORATE INFORMATION 

 

Name of owner(s) and/or corporation________________________________________________ 

Address ______________________________________________________________________ 

Telephone _____________________________________________________________________ 

Officers ______________________________________________________________________ 

Signature of Applicant ________________________________________ Date ______________ 

 

IN THE EVENT OF AN EMERGENCY AFTER HOURS PLEASE CONTACT : 

List several if necessary 

NAME ____________________________ PHONE NUMBER__________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

     For Office Use  
Date ____________ 
Amt. Rec._________ 


