
TOWN OF ORANGE 

ORANGE TOWN HALL - 617 ORANGE CENTER ROAD 

ORANGE, CONNECTICUT 06477 * (203) 891-4733 

 

HEALTH DEPARTMENT  LICENSING YEAR                             CLASSIFICATION                  

           RECEIPT NO.                          

APPLICATION FOR FOOD ESTABLISHMENT LICENSE 

 
Pursuant to the Chapter 227, Articles I & II, of the Code of the Town of Orange, application is hereby made for a 

license to operate a food establishment.  By this application it is hereby agreed that the food establishment will 

comply with the applicable provisions of the Connecticut State Public Health Code and the Code of Ordinances of 

the Town of Orange. (PLEASE TYPE or PRINT) 

 

___________________________________________          __________________________________________ 
               NAME OF ESTABLISHMENT                                            NAME OF BUSINESS OWNER/ OPERATOR 

 

______________________________________________            _____________________________________________ 

             ADDRESS OF ESTABLISHMENT                                                ADDRESS OF BUSINESS OWNER 

 

______________________________________________            _____________________________________________ 

                    TELEPHONE NUMBER                                                                    TELEPHONE NUMBER 

 

______________________________________________            MAXIMUM RETAIL FLOOR AREA ____________ 

          BUSINESS EMAIL ADDRESS                                                (GROCERY/RETAIL FOOD STORES ONLY) 

SEATING CAPACITY ______ AS SPECIFIED BY THE FIRE MARSHAL 

 

FEE SCHEDULE: 

 

APPLICATION           $   10.00 

RESTAURANTS INCLUDING DELIS, BAKERIES & SCHOOLS: 

CHECK 

_____  CLASS I          $   75.00  

_____  CLASS II          $ 100.00 

_____  CLASS III          $ 175.00 

_____  CLASS IV          $ 225.00 

_____   CATERERS & VENDORS         $ 100.00 

_____  NOT FOR PROFIT          $   10.00 

_____  RETAIL FOOD STORES (FOOD HANDLING) 

    0-2,000 S.F. RETAIL FLOOR AREA    $ 150.00 

    2,001 or greater S.F. RETAIL FLOOR AREA   $ 250.00 

 

_____  REINSPECTION FEE(S) (#___ X $ 75.00 EACH)       $ ______ 

 

  TOTAL FEE DUE $ ______ 

 

X __________________________________________                                             ____________________ 

              Signature of business owner/ operator                                                                           Date 
Completed application, tax verification slip and fee payment must be returned to: 

Department of Environmental Health, Town of Orange 

617 Orange Center Road, Orange, Connecticut 06477 

Make checks payable to the Town of Orange 

 

License MUST be renewed by July 1st of each year                                      g;/health/applition 


