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  Temporary Food Application Process 

All temporary food service applications must be completely filled out and submitted 10 

days prior to your event. 

Any vendor that does not have a licensed establishment to operate, must obtain a copy of 

the Health permit and a letter from the establishment stating they have permission to use 

the facility.

Any vendor doing pre-packaged products must pick up the product the day of the event; 

nothing should be stored at home.

If the event is having TCS foods, an inspector is required

an off hours inspection

request will need to be .
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Temporary Food Service Application 

PLEASE NOTE:  TIME TEMPERATURE CONTROLLED FOR SAFETY FOOD 
PRODUCTS (TCS) ALWAYS REQUIRE A HEALTH INSPECTION ON SITE.    

FEES ARE AS FOLLOWS: 

10am-5pm 11am-4pm
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PREPARATION

COOKING FACILITIES: 

: Yes ___ No ___  If Yes, please describe the facilities and equipment:  
______________________________________________________________________________ 
______________________________________________________________________________

: Yes ___ If yes, please describe the location:  
______________________________________________________________________________ 
_____________________________________________________________________________ 

FOOD PROTECTION: 

Describe the equipment and means of transporting COLD Food (41°F or below) and HOT Food 
(135°F or above): _______________________________________________________________ 
______________________________________________________________________________ 

Refrigeration: Required ____ Not required ____  
Method of Refrigeration: _________________________________________________________ 

 _____________________________________________________________________________

Signature:

Hand-washing
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