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         STATE OF MAINE

DEPARTMENT OF HEALTH & HUMAN SERVICES

HEALTH INSPECTION PROGRAM LICENSE APPLICATION 
1. License Category (Check one):
    (  ) New Establishment    (  ) Change of Ownership     (  ) Remodeling     (  ) Converting 
    (  ) Expanding:  (  ) seating   (  ) sites   (  ) rooms
2. Establishment Information: 






(   ) Year round
    Establishment Name, DBA: _______________________________________________________  
(   ) Seasonal    
Dates: _________ to _________    
    Location: (street, road) _________________________________________________ City/Town _________________________________Zip __________
    Phone #________________________________ FAX # __________________________________ E-mail ______________________________________
3. License Type: [Check the one(s) that fit the best.]
    (  ) Adult Recreational Camp

    (  ) Bed & Breakfast

    (  ) Bottle Club

    (  ) Campground

    (  ) Catering Establishment

    (  ) Cottages

    (  ) Day Youth Camp


    (  ) Eating Place (seats)
    (  ) Eating Place and Caterer

    (  ) Eating Place plus Lodging 

    (  ) Eating Place Mobile
    (  ) Eating Place Takeout

    (  ) Eating Place / Vending Machine

    (  ) Jails (Correctional Facilities)
    (  ) Lodging Place
  

    (  ) Residential Youth Camp

    (  ) School Feeding Satellite
    (  ) School Feeding    

   (  ) School Feeding / Catering

   (  ) Sr. Citizen Meal Satellite

   (  ) Sr. Citizen Meal Commissary
   (  ) Soup Kitchen  

   (  ) Temporary Food Service

   (  ) Trip & Travel Youth Camp

   (  ) Vending Machine

   (  ) Vending Machine Commissary
   (  ) Vending Machine Location

Number: Seats ______  Camping Sites ______  Rooms ______  Cottages ______  Vending Machines______   Campers: Boys ______ Girls ______ Staff ______  
NOTE: Eating Places & Lodging Places located in South Portland, Lewiston, and Auburn and Eating Places in Portland only pay a flat fee of $60.00.

4. Business Owner Information: 
Please check one:   (  ) Corporation, LLC    (  ) Individual   (  ) Partnership     (  ) Association      (  ) Other 

Corporation, Association or LLC Name _______________________________________________________________________________________________

Individual or Partnership Name(s) ___________________________________________________________________________________________________

Contact Person’s Name __________________________________​​​​​_________________________ Contact Phone # __________________________________

5. Mailing Address for License & Renewal Notices:
    Street _________________________________________   City_____________________________________ State _________________ ZIP _____________

6. Previous Owner’s Information:

     Former Owner’s Name _______________________________________ Former Business Name _________________________________________________

7. Signatures:

Applicant’s Signature ________________________________________________ Print_________________________________________________________

Date of Application __________________________________________ Planned Opening Date __________________________________________________

PLEASE ALLOW 30 DAYS FOR PROCESSING. 

8. Does water come from an on site source: (Well, spring, surface water)

(  ) Yes
(  ) No
If yes, please contact the Drinking Water Program at: 207-287-2070, for further information and requirements, and refer to the form titled “Water Testing Requirements for Licensed Establishments”
9. Is Wastewater disposal to a private system: (Not maintained by a municipality)
(  ) Yes
(  ) No
If yes, please contact the Subsurface Wastewater Program at: 207-287-5672, for further information and requirements, and refer to the form entitled “Septic Review Requirements for an Eating and Lodging License”

MAKE CHECKS PAYABLE TO TREASURER, STATE OF MAINE, AND REFER TO FEE SCHEDULE ON PAGE 4. 
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