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Office use only
	Date Received
	
	TEMPORARY FOOD FACILITY PERMIT APPLICATION

	Approved By
	
	

	Fee Received
	$
	This form must be submitted two weeks prior to the event to allow for processing.

	Receipt #
	
	A copy must be attached to the signed permit.

	Facility ID
	
	


Name of Event:____________________________________  Location of Event: __________________________________
Dates of Operation: _______________  thru _____________  Setup Time:  _____________  Start Time:  ______________   

Name of Booth/Concession: ______________________________________Charitable Organization: ____ Yes   ____No
Owner/Operator:   _________________________   Day Phone: (____)______________ Email: ______________________

Mailing Address: _________________________________ City & Zip:   _________________________________________
Requesting Veteran’s Fee Exmption: ____Yes ____No (Application is completed – See back for Application)
	   List All Food & Beverages to be Served
	Offsite Prep?

Yes/No
	Cooking Equipment and Cooking Temperature 
	Temperature Holding Equipment and Holding Temperature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*If additional space is needed, use an additional page.

Home preparation is not allowed.
Pre-  and  Post - event food preparation and storage will be done at:

Food Facility: ______________________________________________________________________________
Address:  __________________________________________  County: ____________  Permit #: ___________
The following facilities/equipment will be provided as required and described in the Yolo County Health Department Temporary Food Facility Requirements (revised February 2011):  Check all that apply.

(   )   Approved Food Dispenser(s) 

(   )   Sanitizing solution and test strips                     (   )   Toilets w/Handwashing Facility

(   )   Hot & Cold Food Holding Units

(   )   Hand washing Facility w/ warm (100°F) water (   )   Garbage Container

(   )   Metal Food Probe Thermometer (00-2200)    (   )   Potable Water   


   (   )   Utensil Sinks w/hot water 
(   )   Disposable Food Service Gloves

(   )   Fully Screened Fly Proof Booth                        (   )   Overhead Cover   

(   )   Sanitary Commercial Cutting Boards
(   )   Floor Covering Material

        
   (   )   Other:  ________________________ 
(   )   Utensil Washing Dishpans
   
(   )   Liquid Waste Containers

   (   )   Other:  ________________________
I have read and will comply with the Temporary Food Facility Requirements, will provide the above facilities and equipment for my proposed operation, and post the completed “Checklist for Temporary Food Facilities” in my booth.
Signature of Operator: ___________________________________________   Date: ____________________
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APPLICATION FOR VETERAN'S FEE EXEMPTION

This exemption is in accordance with Section 16102, Business and Professions Code, which allows every Soldier, Sailor or Marine of the United States, who has received an honorable discharge or a release from active duty under honorable conditions from such service, to hawk, peddle, and vend any goods, wares or merchandise owned by him or her (except spirituous, malt, vinous or other intoxicating liquor), without payment of any license, tax, or a fee whatsoever, whether municipal, county or state. This affidavit, together with listed documentation, is to be filed with Yolo County Environmental Health in conjunction with the application for an Environmental Health permit to operate a food facility. 

Name of Business: _____________________________________________________________________________
Business Location/Vehicle Description: ___________________________________________________________
Business Mailing Address: ______________________________________________________________________
Name of Business Owner (Veteran): ______________________________________________________________
Owner Mailing Address: _______________________________________________________________________
Description of Business Describe the kinds of food sold, the type of facility they are sold from and the source of food supplies: _______________________________________________________________________________

_____________________________________________________________________________________________
Business Arrangements with others Describe ownership of products and how paid, franchises, on consignment, commissions, number of employees: __________________________________________________

_____________________________________________________________________________________________
Proof of Ownership of Business MUST be sole owner or co-owned with other eligible veterans, not a corporation. Submit a copy of Board of Equalization form plus a Business Lease or License. 

Identity Verification Drivers License # ______________ State _______ Expiration_________ DOB__________
VETERAN'S SERVICE: USN _____USMC _____USAF_____USCG ______USPHS ______USARMY______ 

SERVICE DOCUMENTATION: Attach a copy of your Honorable Discharge or other evidence of honorable release from the United States Armed Services. 

I understand that I am not eligible for consideration for Veterans exemptions if I engage in the sale of spirituous, malt, vinous or other intoxicating liquor malts. Initials __________. 

The foregoing is true to the best of my knowledge, except as to the matters which are herein stated on my own information and belief, and as to those matters, I believe them to be true. I declare and certify under penalty of perjury, by the law of the State of California, that the foregoing is true and correct. 

Signature of Veteran _________________________________________________Date____________________
FOR OFFICIAL USE

Date Approved: ___________
 EHS Initials: _______FA # _____________
Permit # ____________
Date Denied: ________________
Reason Denied: _________________________________________________

Temporary Food Facility Equipment Plan

All booth vendors shall complete this section including those selling or serving prepackaged food

NOTE: The only operations not required to have a fully enclosed booth are those that sell beverages and ice from an approved bulk dispenser or food items prepackaged at an approved facility.  These items must be sold in the original packaging with proper labels.  Any vendors that are distributing samples may be required to have a fully enclosed booth.  Contact this Department if you have any questions.

BOOTH DRAWING:

In the space below provide a drawing of your booth.  Identify and describe all equipment, including cooking and holding equipment, handwashing facilities, work tables, utensil washing sink (containers), food and paper product storage, garbage containers, and customer service areas (see example below).  The only items that are allowed outside the booth are an open air BBQ and a cooler for storage of raw meat at the grill.  All other cooking equipment and washing facilities shall be inside the booth.

EXAMPLE:
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Booth Floor Plan
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Service Windows





Note:  If cooking equipment will be used inside of booth, contact the local Fire Department for booth requirements.
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