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Farmers Market Food Permit Process Letter 

Anyone wishing to sell food at the Weymouth Farmers’ Markets must obtain a retail food permit from the 

Health Department unless they meet the following exemption: 

• Selling only whole, uncut fresh fruits and vegetables, unprocessed honey, pure maple products or

farm fresh eggs which are stored and maintained at 45 degrees F or less are sold.

Completed application packets must be mailed or dropped off at the Health Department. Applications cannot be 

submitted electronically. Permits are valid May 1, 2024 – April 30, 2025.    

All documents requiring signature must be signed and each section completed in full. Incomplete applications 

will be returned.  

Your application must include the following documentation: 

Completed Signed Application. *** The Application must be typed and printed. Please do not 

hand-write applications. *** 

Include copies of Food Manager and Allergen Awareness Certificates (if applicable).    

Include the Completed affidavit for Workers Compensation Insurance 

If you have a Worker’s Compensation policy, a copy of your WC declaration page must also 

be included (obtained from your insurance agent) 

If you hold a food permit from another municipality, you must include a copy of your valid 

permit and a copy of your most recent inspection report. 

 Include sample copies of your labels for items packaged in a licensed kitchen * 

GENERAL INFORMATION 

* Labeling of baked goods and prepackaged foods:  Items may be displayed in bulk and do not

require labeling but you must have a list of ingredients available on site.  Items packaged in a licensed

kitchen must be labeled in accordance with the Mass and Federal Food Codes.  Copies of labels must be

included with the application.

Preparation and sale of Time Temperature Control for Safety Food (TCS):  also known as 

potentially hazardous foods (PHFs), may only be conducted with written approval from us.  A full list of 

sale items must be submitted with your sanitation process (hand-wash, ware-wash etc.)  

Contact our office at 781-340-5008 with any questions. 



Weymouth Health Department 
781-340-5008

Farmers Market Food Permit Application May 1 – April 30 

You must complete this application if you would like to sell foods other than: 

Whole, uncut fresh fruits and vegetables, unprocessed honey, pure maple products or farm fresh eggs 

which are stored and maintained at 45℉ or less. 

Business Name:      ___________________________________________________________________________ 

Mailing Address:    ___________________________________________________________________________ 

Contact Name:   ______________________________________________________________________________ 

Email:   __________________________________________Phone #: ___________________________________ 

Please list all food items you intend to sell: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Do you hold a permit in another municipality?    Yes *    No   * include copy of permit and recent inspection 

You must include a sample of your food labels 

You must include copies of your Food Manager and Allergen Awareness Certificates (if applicable) 

How do you keep foods at temperature on site?   

____________________________________________________________________________________________

____________________________________________________________________________________________ 

How do you protect foods from flies, dust, etc.? 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

How do you ensure no bare hand contact with ready to eat food? 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

*** Food may NOT be prepared onsite without Health Department written approval *** 

I, the undersigned, attest to the accuracy of the information provided in this application and I affirm that I will comply 

with 105 CMR 590.000 and all other applicable law. 

Signature of Application: ___________________________________________ Date: ________________________ 
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