
 

Trumbull Health Department 

335 White Plains Road, Trumbull, CT 06611 

Phone (203) 452-1030 Fax (203) 452-1050 

 

 
@TrumbullHealth @TrumbullHealthDepartment 

FOOD SERVICE LICENSE APPLICATION 
Food Service License Renewal Fees:  

Class I: $150        Class II: $250        Class III: $450        Class IV: $500        Nonprofit: $50        No Fee 

           New License                    License Renewal            Change of Ownership                 

 

Name of Establishment: ___________________________________________________________________________________ 

Street Address: ____________________________________________________________________________________________ 

Establishment Phone: _____________________________ 24 HR Emergency Phone: ______________________________ 

Manager: _____________________________________ Email Address: _____________________________________________ 

Days/Hours of Operation: _________________________________________________________________________________ 

Mail License to Food Establishment     Number of Seats:_________________________ 

License Mailing Address: ___________________________________________________________________________________ 

 

Establishment Owner: _____________________________________________________________________________________ 

Cell Phone: ____________________________________ Email Address: ____________________________________________ 

Class 2,3, & 4 establishment applications must include: 

1) A Food Protection Manager Certification for at least one full-time staff member. 

2) A copy of the current menu.  

 

Pursuant to the Code of Ordinances of the Town of Trumbull and the Connecticut Public Health Code, application is 

hereby made for a license to operate a food establishment in the Town of Trumbull. The undersigned hereby agrees 

to comply with the provisions of these ordinances and regulations. Licenses are non-transferable.  

 

 

X Signature of Applicant: ___________________________________________________ Date: _______________________ 

--------------------------------------------------------------------------------------------------------------------------- 

Office Use Only   Classification: _____ 

 

Date Received: ____________ Fee Paid: __________ Receipt #: _____________ Credit Card/Cash/Check#: ____________ 

 

CFPM Requirement Met: □Yes    □No      □N/A (Class I)  Menu Attached: □Yes    □No        


