FayetteCounty Health Department
111 West Fourth Street
Connersville, Indiana

(765) 825-4013

APPLICATION FOR TEMPORARY FOOD SERVICE PERMIT

Complete application both front and back.

NAME OF TEMPORARY FOOD SERVICE UNIT:

NAME OF OWNER OR OPERATOR:

ADDRESS: CITY: STATE: ZIP:

TELEPHONE/OWNER: TELEPHONE/OPERATOR:

NAME AND LOCATION OF EVENT:

DATE OF OPERATION: FROM: TO:

IS FOOD PREPACKAGED BY THE MANUFACTURER OR DISTRIBOR? YES NO

IF NO, EXPLAIN:

GARBAGE/REFUSE DISPOSAL: FESTIVAL: OWN:
CITY:
LIQUID WASTE DISPOSAL: OWN:

FOODSTO BE SERVED:

M eat Products
Sausage Gravy () Pork Chops ( ) Tenderlpihs Pork Kebobs ( ) BBQ Ribs ( ) Gyro$ (Hamburgers ( ) Tacos ( ) Fish ()
Hoagies ( ) Burritos () Hot/Corn Dogs ( Balian/Polish Sausage ( ) Chicken Tenders Other ( ) Please List Other Items Below:

Drinks
Soda Fountain ( ) Soda Cans () CoffeeTda( ) Shake-Ups( ) Other( ) Pleast Qther Items Below:

Breads
Pretzels ( ) Elephant Ears/Funnel Cakes (gchds ( ) Donuts () Other () Please Otfter ltems Below:

Vegetables
French Fries ( ) Veggie Pita( ) Cornon@ab ( ) Fried Vegetables ( ) Onion Rings (Other () Please List Other Items Below:

Dairy
Ice Cream () Cheese Sticks ( ) Nacho ChegseOther ( ) Please List Other Items Below:

Candies
Caramel Corn () Caramel Apples () Cottom@a( ) Taffy () Other ( ) Please Listh®t Iltems Below:

Miscellaneous
Fried Rice ( ) Sno-Cones () Pizza( ) ¢p ( ) Other ( ) Please List Other Item$oie

Are any food items prepared in part or in wholesalé of the food unit? Yes () No () If yadere?




Fayette County Health Department

111 West 4 Street Phone (765) 825-4013
Connersville, IN 47331-1901 Fax (765) 825-7189

The Fayette County Health Department permits for a tempgoirfaod
establishment is thirty dollars ($30.009reregistration is required. If mailing,
please pay by check. Checks must be made out to the FayettetyCbiealth
Department. Fayette County Health Department temporamnnipeare good from
February 1 — January 31.

“Temporary food establishment” means a retail food esthblient that operates
for a period of no more than fourteen (14) consecutive daysomunction with a
single event or celebration.

Enclosed fee: $ All permits feegag@ble to:

Fayette County Health Department
111 West Fourth Street
Connersville, IN 47331

| hereby apply for a Retail food Temporary permit and agree to comply
with all provisions of Indiana State Health Department regulation ISHD 410 |AC
7-24.

| have received the infor mation packet (3) three pages and understand this
information that isrequired.

Applicant’s Signature:




