
Borough of Franklin Lakes 
Board of Health 

480 DeKorte Drive 
Franklin Lakes, NJ 07417 

201-891-4000, Extension 1209 
Fax No. 201-891-0101 

 
 

Application for a Temporary Food License 
 

 
Business name _______________________________________________________________________________ 
 
Address _____________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Telephone number ____________________________________________________________________________ 
 
Email address ________________________________________________________________________________ 
 
Owner’s name ________________________________________________________________________________ 
 
Address _____________________________________________________________________________________  
 
____________________________________________________________________________________________ 
 
Telephone number ____________________________________________________________________________                 
                               
Event _______________________________________________________________________________________ 
 
Location of event _____________________________________________________________________________ 
 
Date of event _________________________________________________________________________________ 
 
List all the food/drinks that will be served __________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Where will the food be prepared? _________________________________________________________________ 
 
Name of the food provider(s) and telephone number(s) ________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Explain the procedures you will be utilizing to keep the food on site: 
 
Hot: > 135 degrees F __________________________________________________________________________ 
 
Cold: < 41 degrees F __________________________________________________________________________ 
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How will the food be kept during transportation?  
 
Hot food: ____________________________________________________________________________________ 
 
Cold food: ___________________________________________________________________________________ 

 
Will there be a water supply available for hand washing and cleaning the food preparation and distribution areas? 
 
____________________________________________________________________________________________ 
 
Will there be covered garbage receptacles available? _________________________________________________  
 
Ice source ___________________________________________________________________________________ 
 
Is this a profit or non-profit organization? __________________________________________________________ 
 
The fees for a temporary food license are as follows: 
 
For profit organization -  $100.00; except for Borough-sponsored events such as the Franklin Lakes Festival and 
Memorial Day Ceremony, the fee will be $20.00. 
 
Non-profit organization - N/C 
 
Religious establishment - N/C 
 
 
 
Signature of applicant ____________________________________________         Date _____________________ 
 
 
Signature of Inspector ____________________________________________         Date _____________________ 
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