Application for Temporary Food Permit

Must be received with payment at least Fifteen (15) Calendar .
Days prior to event ) ‘ -
NO REFUNDS - NO TRANSFERS - NO EXCEPTIONS A“’E“"*ng,%;;‘gﬁﬁglﬂﬁ;g; SeRvices
Name of Event: Date of Event:

Address of Event:

Name of Vendor:

Vendor Business Name:

Vendor Phone Number: Vendor Email Address:

Vendor Mailing Address:

Date(s) of Event: Time(s) of Event:

Date for permitting: Requested time for permitting:

*NOTE: Food booths must be completely set up prior to permitting and NO food preparation is
allowed in the booth until the permit is issued

Yes[] Nol[J] Areyouanon-profit organization? If yes, please list Federal Tax ID Number:
(Documentation of non-profit status or political affiliation must be attached)
Yes[] Nol[l Have you sold, or do you plan to sell, food at another event anywhere in the state of
North Carolina within the month of the proposed event?
*If operating for more than two consecutive days anywhere in North Carolina within the same
month of the proposed event, you may be required to obtain a permit from the local health

department.
[J This vendor will require a permit (1 This vendor will not require a permit
Environmental Health Signature Date:

Please check the box that best describes the source of water for your food booth:
[J Public water supplied by organizer [J On-site private well [J Bottled water supplied by vendor

Please check the box that best describes the disposal method for each of the following:

Garbage Wastewater Grease

[] Waste taken offsite [] Portable toilet at event [] Grease taken offsite
[] Dumpster [] Grey water bin | Event provided bin
] Other: 1 Other: (] Other:

Please check the boxes that best describe your equipment:

Cold Holding Hot Holding Utensil Washing Hand Washing

[] Refrigerated truck/trailer [] Tabletop holding unit [J 3 utility sinks ] Pressurized sink

[J Mechanical refrigerator [J Crockpot [13 compartment sink [J Gravity flow set up
[ Mechanical Freezer L Grill 1 3 basins (] Other:

[] Cooler/Ice chest [] Heat lamp [1Other:

[ Other: [l Other:




Please check the box which best describes your food booth setup:
L] Fully enclosed [ Tent with fans [] Tent with sneeze guards/barriers [J Mobile food unit
[] Other:

Please provide information for all food/menu items in the following chart:

PROPOSED MENU FOOD SOURCE PROCEDURES - check all that apply
. Where was food COLD HOT
List all foods below purchased? THAW | CUT/WASH HOLD HoLp | COOL | REHEAT

| certify that the information in this application is complete and accurate. | understand that no food is to
be prepared until | receive a Temporary Food Permit from the Health Department.

Signature: Date:

*A $75.00 fee is required for temporary permits. Please consult with your local EHS prior to
submitting payment to ensure proper application is made.

Bertie County Camden County  Chowan County Currituck County  Gates County
P: (252) 794-5303  P:(252) 338-4460 P:(252) 482-1199  P: (252) 232-6603 P: (252) 357-1380
F: (252) 794-5361  F:(252) 338-4475 F:(252) 482-6020  F: (252) 232-1912 F: (252) 357-2251

Hertford County Pasquotank County  Perquimans County
P: (252) 862-4054 P: (252) 338-4490 P: (252) 426-2100
F: (252) 862-4263 F: (252) 337-7921 F: (252) 426-2104

FOR OFFICE USE

Date of Payment:
Method of Payment: O CHECK: O CASH O MONEY ORDER O CREDIT CARD




