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FOOD SERVICE LICENSE 

ROUTINE INSPECTION REQUEST FORM 
 

 

In accordance with the Chapter 14 of the Hartford Municipal Code, the City of Hartford shall perform a re-inspection 

within fifteen (15) calendar days of the receipt of a written request for re-inspection for a fee of one hundred dollars 

($100.00). Licensed food establishment owners may use this form to satisfy the written request requirement.  

 

********************************************************************************************** 
 

 

Date     

 
 

Name of Establishment: __________________________ Establishment Phone: _________________ 

 

Address of Establishment: _____________________________________________________________ 

 

Name of Owner: _____________________________________________________________________ 
    (If corporation, please list name of contact person) 
 

Owner’s Address: ____________________________________________________________________ 

 

Owner’s Phone: _______________________________________ 

 

Date of Last Foodservice Inspection: _______________________ 

 

 

Requestor’s Signature ___________________________________    
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