Hampshire County Health Department
HC 71, Box 9
Augusta, WV 26704
Nursing: (304) 496-9640 Environmental: (304) 496-9641
Fax: (304) 496-9650

APPLICATION FOR TEMPORARY FOOD
ESTABLISHMENT PERMIT

Directions:

The operator of each temporary food event must complete this application.

The completed application and $50.00 fee must be submitted to the Hampshire
County Health Department at least three weeks prior to the event.

Date of Submission:

Name of Temporary Food Establishment

Name of Owner

Mailing Address

Phone Number

Name and Date of Event

Date and Time Concession Will Be Ready
For Inspection



Hampshire Coﬁnty Health Department
HC 71, Box 9 -

Augusta, WV 26704
(304) 496-9640 Fax: (304) 496-9650

L List all food and beverage items to be served. Note: Any changes must be
' submitted to and approved by the Health Depar"rmen’r at least 10 days prior to
the event,

2. thi all foods be prepar'ed at the site?
Yes, Complete attachment A
No, Complete attachment A & B

————

3. How will frozen, cold, and hot f_ood_bel'transpoﬂed to the event?
4.‘ :'How will fc_:o-d temperatures .be monitored during the event?
5. Déscribe the location and set up of hand wash.irigl facilities.
6.7 Tdentify AThe source of poTabie water and describe'ﬁow water will be sﬁred and
| dis'rrribu’red at the site. '
7. Describe where u'r_e_‘risfls will take place.
8. Describe how waéfewaft’;r.frbm hand wasl;ing-and utensil waéhing will be

collected, stored, and disposed.
9. Describe number, location, and types of garbage containers at the event.

10 Please éomp!ete attachment C Employee Log for afl employees and volunteers.
. Please provide names, address, and phone numbers of all participants.

ALL INCOMPLETE APPLICATIONS WILL BE RETURNED.



Food Preparation at the Site
Temporary Food Establishment

_Attachment A :
Thaw | Cut/Wash HC;::fl : Cook HF::: Com;: ercml
Food How? | Assembie olcing How? olcing Reheating €
Where? | Where? How? Where? How? - How? Portioned
' Where? Where? o Package
Food Preparation at the Licensed
Permanent Food Establishment
" Attachment B
Thaw | Cut/Wash HC;:::? Cook H:Il::n Coml:: :Tc'al
Food How? | Assemble olding How? 9 Reheating - ioned
"Where? | Where? How? Where? How? How? Portion
Where? , Where? Package




_Affachme.n‘f c

Employee Log

Name

Date

Assignment

Time In

Time Out

List all names, addresses, and phone numbers of par'ricipanfs below.




