
  

  

 
MIDDLE-BROOK  

REGIONAL HEALTH COMMISSION 
111 Greenbrook Road 

Green Brook, New Jersey 08812 
(732) 968-5151 

www.middlebrookhealth.org 
 

      PARTICIPATING  MUNICIPALITIES 
Kevin G. Sumner, Health Officer/Director                                            TOWNSHIP OF GREEN BROOK 
e-mail: ksumner@middlebrookhealth.org                                                                                                                                                     TOWNSHIP OF WARREN

 BOROUGH OF WATCHUNG 
                                                                                                                                        TOWNSHIP OF BRIDGEWATER                

                                               

FOOD ESTABLISHMENT PLAN REVIEW APPLICATION 
Fee: $150 

 
Name of Establishment: ________________________________________________________________ 
 
Address of Establishment: ______________________________________________________________ 
 
____________________________________________________________________________________ 
 
Type of Establishment: ________________________________________________________________ 
 
Is Owner:   (  ) Individual    (  ) Partnership    (  ) Corporation   
 
Name of Owner:  _____________________________________________________________________  
 
Home or Corporation Address of Owner:  __________________________________________________ 

____________________________________________________________________________________  

 
Home Phone Number of Owner: _____________ Emergency Phone Number :________________ 
 
E-Mail Address: _________________________________________________________________ 
 
______________________________________ 

Print Applicant Name 
 
______________________________________    ___________________ 
 Applicant signature             Date 
 
 

Application Review Fee:  $______________________________ 

Floor Plans Received On: ______________________________ 

Approval on: _________________________________________ 
 
Rejected on: _________________________________________ 
 
Health Inspector Approval: ______________________________  


