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APPLICATION FOR A ONE-DAY FOOD SERVICE PERMIT 
 

 

 

DATE: _________________________  FEE: ______________ 

 

 

BUSINESS NAME: _________________________________________________ 

 

 

ADDRESS: ________________________________________________________ 

 

 

TELEPHONE NUMBER: __________________________ 

 

 

APPLICANT’S NAME ______________________________________________ 

 

 

DATE OF EVENT: ________________________________ 

 

 

SITE OF EVENT: ___________________________________________________ 

 

DO YOU HAVE A MOBILE UNIT: ______________________ 

 

WHO IN YOUR ORGANIZATION HOLDS THE SERVSAFE CERTIFICATION? 

 

__________________________________________________________________ 

 

A COPY OF THIS CERTIFICATION MUST BE SUBMITTED WITH THIS APPLICATION 

AND THAT PERSON MUST BE ON SITE FOR THE FOOD PREPARATION AND DURING 

THE TIME THE FOOD IS BEING SERVED. 

  

WHERE WILL THE FOOD BE PREPARED? _____________________________ 

 

HAS THIS SITE BEEN APPROVED BY THE BOARD OF HEALTH? ___________ 
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PLEASE LIST THE ITEMS YOU ARE SELLING AND A DESCRIPTION OF THE MEANS 

OF PREPARATION.  PLEASE INCLUDE HOW ITEMS WILL BE KEPT HOT/COLD. WILL 

DISPOSABLE PAPER GOODS BE USED FOR SERVING? 

 

 

 

 

 

 

_________________________________ 

Signature of Applicant 

 

 

 

 

 

--------------------------------------------------------------------------------------------------------------------- 

for Board of Health use 

 

 

Date site inspected: ______________________   No inspection required:  ______________ 

 

Permit can be issued: ___________                      Permit denied: _____________________ 

 

_____________________________ 

Board of Health Representative 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
REVISED 6/19/08 


