
 
A n d r ew  J .  R i zz o ,  J r .  

B u i l d ing  Of f i c i a l  
I s su i n g  Au th o r i t y  

City of New Haven 
BUILDING DEPARTMENT 

PERMIT & LICENSE CENTER 
200 Orange Street, 5th Floor* New Haven, Connecticut  06510 

 

BBUUSSIINNEESSSS  LLIICCEENNSSEE  AAPPPPLLIICCAATTIIOONN  

 
J oh n  D e S t e f ano ,  J r .  

M a y o r  

To Be Filled Out Completely By Interested Person: ONCE ISSUED, A LICENSE IS NOT TRANSFERABLE, NO REFUND WILL BE ISSUED. 

Date Application Submitted:  ______________ APPLYING AS A(N):   INDIVIDUAL   MANAGER   OWNER   PARTNERSHIP 
(Please PRINT)  ALL  INFORMATION  MUST  BE  SUPPLIEDALL INFORMATION MUST BE SUPPLIED..    INCOMPLETE  APPLICATIONS  WILL  BE  RETURNEDINCOMPLETE APPLICATIONS WILL BE RETURNED..  
 

License Is Hereby Granted To: _______________________________________________________________________________________ 
                                                      (Individual Name under which the vending is to be operated) 
 

Vendor Operator Trade Name: _____________________________________________ Telephone No:  (       ) ______________________ 
 

List the merchandises, services, samples or food items to be sold: _______________________________________________________ 
 

List name(s) of other(s) operating the conveyance, stand, trailer, or cart, etc:  (Use backside of this application) 
______________________________________________________________________________________________________________________________ 
TToo   tthhee   BBuu ii ll dd ii nngg   DDee pp aa rr ttmmee nn tt   ––   PPee rrmmii tt   &&   LL ii cc ee nnssee   CCee nn tt ee rr ,,   
  

II   ((wwee )) ,,   hhee rr eebb yy   aagg rr ee ee   tt oo   aabb ii ddee   bbyy   aa ll ll   oo ff   tt hhee   rruu ll ee ss   aanndd   rr ee gguu ll aa tt ii oonnss   ppee rr tt aa ii nn ii nn gg   tt oo   VENDORVENDOR   aa ss   ddee ff ii nnee dd   bb yy   tt hhee   CC ii tt yy   
oo ff   NNee ww   HH aavvee nn   OO rrdd ii nn aannccee ss   aann dd   tthhee   SS tt aa tt ee   oo ff   CCoonnnnee cc tt ii ccuu tt   SS tt aa ttuu tt ee ss ..   
 

Applicant Name: ___________________________________________     ___________________________________      ___________ 
                            (Last)                                                                (First)                                                   (Middle) 
Applicant Address: _________   _________________________________________   __________________   ________   _________ 
                              (street #)    (street name)                                                (town)                     (state)      (zip code) 
 

Home Phone:  (     )__________________________   Sex:  Male  Female 
 

Social Security #________________________________  Birth Date: _________________________ Age: ______ 
 

Valid Photo ID#__________________________________________________ NAME OF STATE: __________________ 
 Driver License  Non-Driver License  Passport Issued ID   State Income Maintenance Issued ID 

   Other Issued ID _______________________________________________________ 

Once  i ssued,  a l icense  i s  not  transferable ,  no re fund wi l l  be  i ssued ,  and  i s  sub jec t  to  the  provisions  o f  the  Ord inances  o f  
the  Ci ty  o f  New Haven  and  the  Sta tu tes  o f  the  S ta te  o f  Connect icut  appl icab le  to  the  ac t iv i ty  for  which  the  l i cense  i s  
reques ted .  
 

By  s igning  th i s  appl ica t ion  the  appl icant  i s  author iz ing  the  Ci ty  to  comple te  a  background check on ind iv idual s ,  par tners  or  
o f f icer s  o f  the  ent i ty  to  which  the  l icense  i s  i s sued ;  and  ce r t i f i e s  tha t  a  copy  of  the  c i ty  ord inance  governing  th i s  l i cense  
has  been rece ived.  
 

Signature _____________________________________________    Date Signed: _______________ 
 

REQUIRED APPROVAL(S)/INSPECTION(S):                    FOR OFFICE USE ONLY. 
 
   POLICE BACKGROUND REPORT: APPROVED ____________ DENIED___________  REPORT RECEIVED____________ 
 

   OUT-OF-STATE BACKGROUND REPORT: APPROVED __________/ DENIED___________  REPORT RECEIVED____________ 
 

  REQUEST FOR CRIMINAL BACKGROUND CHECK REPORT EXPIRES THREE (3) MONTHS FROM PROCESSED DATE:  ________________ 
 

   HEALTH LICENSE #______________ CLASS  I   II   III   IV ISSUED DATE: ___________ EXPIRES: ____________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



P E R MI T  &  L I C E N S E  C E N T E R  
TE L E P H O N E  NO.  (203)  946 -8388    FA X  NO .  (203)  946 -8049  

FOR OFFICE USE ONLY :  
OTHER REQUIRED DOCUMENTATION(S):   PHOTO FOR BADGE  (OBIE OFFICE)   VETERAN WAIVER: DD-214 (COPY ENCLOSED) 
   DESCRIPTION OF THE MERCHANDISES, SERVICES, SAMPLES OR SUBSCRIPTIONS BEING OFFERED FOR SALE (COPY ENCLOSED) 
 

   DESCRIPTION AND PHOTOGRAPH OF CART, CONVEYANCE OR STAND TO BE USED  LEASED VEHICLE AGREEMENT (COPY ENCLOSED) 
 

   FOOD SERVICE LICENSE (COPY ENCLOSED)  DESCRIPTION AND REGISTRATION OF MOTOR VEHICLE TO BE USED (COPY ENCLOSED) 
 

   CT SALES TAX & USE PERMIT (COPY ENCLOSED)   VALID PHOTO ID (COPY ENCLOSED) 
L I C E N S E  T Y P E:  VENDOR   To Conduct  the Fo l lowing:   FOOD  PEDDLER/HAWKER  

  Renewal License No._______________   New License No._________________  Previous License No._________________________ 
 

RECEIVED: ___________   WAIVED   CASH   CHECK ___________   M/O #___________________ RECEIPT #__________ 
 

APPROVAL OF ISSUING AUTHORITY ___________________________________(            ) Date: ___________ 
 

FEE(S):  $200 (YEARLY)      $0 (WAIVED)      $5.00 (REPLACEMENT)  DATE LICENSE ISSUED: ______________________ 
 

 THIS LICENSE IS NOT TRANSFERABLE AND EXPIRES ON: ______________________________ 
 

LICENSE COMMENT(S):  APPROVED FOR LONG WHARF VENDING  NOT APPROVED FOR LONG WHARF VENDING 
 

List name(s) of other(s) operating the conveyance, stand, trailer, or cart, etc.  (Use additional pages if necessary.) 
 

CURRENT LICENSE NO. (IF ANY) _____________________________ PREVIOUS LICENSE NO. (IF ANY) ___________________________ 
LICENSE TYPE(S):  AMUSEMENTS  AUCTIONEER  BROKER  MANAGING ITINERANT VENDOR 
     OUTDOOR SEATING  PARKING LOT/GARAGE  ROOMING HOUSE  SALES  VENDOR 
Name: ____________________________________________     _______________________________________      ___________ 
    or     (Last)                                                                  (First)                                                          (Middle) 
Name(s): _________________________________________________________ Employer ID# ___________________________ 

Home Address: _________   ________________________________________   __________________   ________   _________ 
                        (street #)    (street name)                                              (town)                      (state)     (zip code) 
 

Home Phone:  (     )_____________________ Sex:  Male  Female Social Security #_________________________ 
 

Birth Date: ________________________________   Age: ___________ 
Valid Photo ID#__________________________________________________ NAME OF STATE: __________________ 

 Driver License  Non-Driver License  Passport Issued ID   State Income Maintenance Issued ID 
   Other Issued ID _______________________________________________________ 
 

CURRENT LICENSE NO. (IF ANY) _____________________________ PREVIOUS LICENSE NO. (IF ANY) ___________________________ 
LICENSE TYPE(S):  AMUSEMENTS  AUCTIONEER  BROKER  MANAGING ITINERANT VENDOR 
     OUTDOOR SEATING  PARKING LOT/GARAGE  ROOMING HOUSE  SALES  VENDOR 
Name: ____________________________________________     _______________________________________      ___________ 
    or     (Last)                                                                  (First)                                                          (Middle) 
Name(s): _________________________________________________________ Employer ID# ___________________________ 

Home Address: _________   ________________________________________   __________________   ________   _________ 
                        (street #)    (street name)                                              (town)                      (state)     (zip code) 
 

Home Phone:  (     )_____________________ Sex:  Male  Female Social Security #_________________________ 
 

Birth Date: ________________________________   Age: ___________ 
Valid Photo ID#__________________________________________________ NAME OF STATE: __________________ 

 Driver License  Non-Driver License  Passport Issued ID   State Income Maintenance Issued ID 
   Other Issued ID _______________________________________________________ 
 

CURRENT LICENSE NO. (IF ANY) _____________________________ PREVIOUS LICENSE NO. (IF ANY) ___________________________ 
LICENSE TYPE(S):  AMUSEMENTS  AUCTIONEER  BROKER  MANAGING ITINERANT VENDOR 
     OUTDOOR SEATING  PARKING LOT/GARAGE  ROOMING HOUSE  SALES  VENDOR 
Name: ____________________________________________     _______________________________________      ___________ 
    or     (Last)                                                                  (First)                                                          (Middle) 
Name(s): _________________________________________________________ Employer ID# ___________________________ 

Home Address: _________   ________________________________________   __________________   ________   _________ 
                        (street #)    (street name)                                              (town)                      (state)     (zip code) 
 

Home Phone:  (     )_____________________ Sex:  Male  Female Social Security #_________________________ 
 

Birth Date: ________________________________   Age: ___________ 
Valid Photo ID#__________________________________________________ NAME OF STATE: __________________ 

 Driver License  Non-Driver License  Passport Issued ID   State Income Maintenance Issued ID 
   Other Issued ID _______________________________________________________ 


	City of New Haven
	BUILDING DEPARTMENT
	Received: ___________    Waived    Cash    Check ___________    M/O #___________________ Receipt #__________

