
Aspetuck Health District 180 Bayberry Lane, Westport, Connecticut 06880 
T: 203-227-9571 F: 203-221-7199 W: www.aspetuckhd.org 

Application For Farmers  
Selling fresh, raw, uncut or farm processed fruits, vegetables, and meat. 

Name: ____________________________________ Farm Name:   ____________________________ 

Mail Address:   _____________________________________________________________________  

Town, State, Zip:  ___________________________________________________________________  

Farm Address: ______________________________________________________________________ 

Telephone:  ( _____ ) _____________________ Fax: ( _____ ) _____________________  

Details of Event: 

 Name of Event:  _________________________________________________________________ 

 Date(s) of Event:  ________________________Hours of Operation _________________________  

 Location of Event:  _________________________________________________________________ 

  List products to be sold: ________________________________________________________________ 

_________________________________________________________________ 

E-Mail Address: ____________________________________

Directions: 
Farmers that sell processed or labeled products must attach any applicable Connecticut Agricultural Experiment 
Station, Department of Agriculture and/or Consumer Protection Department licenses/approvals.  The application 
must be completed and submitted to the Aspetuck Health District 14 business days prior to the start of the Market. 

For Office Use Only 

Date Application Approved: Date Permit Issued: Date Mailed/Delivered 

By: By: 

Notes/Conditions: 
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