Shasta County Department of Resource Management

Environmental Health Division
1855 Placer Street, Suite 201, Redding, CA 96001, Telephone (530) 225-5787, FAX (530) 225-5413

APPLICATION FOR PERMIT TO OPERATE A TEMPORARY FOOD ESTABLISHMENT

Name of Concession

Name of Function Date(s)

Location of Function

Concession Owner Phone
Mailing Address

If Non-profit Organization, IRS 501 (¢) (3) State ID #

Manager (if not owner) Phone

List all foods and/or beverages to be sold. Indicate if there will be offsite food preparation, and describe the types
of cooking and temperature holding equipment to be used. Use back if additional space is needed.

Offsite Food Preparation Cooking Equipment
Food or Beverage (See # 6 and # 7 for temperature holding equipment/methods.)
*Yes (V) No )

NOTE: No home food preparation or storage is allowed.

Food preparation will be done: In food booth enclosure onsite
* At regulated offsite food facility
Utensils Used: Multiuse Single Service (disposable) None

Type: Mobile Food Preparation Unit If Mobile Food Preparation Unit, skip to # 10
Booth/Stand If booth or stand, continue to # 1.

Name of facility

lk. W}#115you have any unpackaged food in your temporary food facility? Yes No . Ifyes, continue to #2; ifno,
skip to #5.

2. How will you provide dishwashing? (see pages 6-9 of temporary food facility guidelines for examples)

3. Please describe the handwashing you will provide in your booth.

4. Will you provide disposable gloves in your booth? Yes No

5. Will you have any potentially hazardous (perishable) food in your booth? (See handout for definition of potentially
hazardous fOOd) Yes No If'yes, continue to # 6. Ifno, skip to #10.




6. How will you maintain hot potentially hazardous (perishable) foods at or above 140°F?

7. How will you maintain cold potentially hazardous (perishable) foods at or below 45°F during working hours and
41°F for after hours storage?

8. Provide a diagram of the interior layout of your booth (include cooking equipment, tables, handwashing etc) in the space
provided:

9. Provide a description of your booth:

Floors

Walls

Ceiling

10. Water Supply: Public System Name

Private System Water Source: Well Spring Creek Other (describe)

Sewage Disposal: Community Sewer Septic Tank

As the proprietor , manager , owner of this establishment, I certify that should a permit be granted, I shall observe the statutes and
regulations pertaining to the operation of this establishment as may be promulgated. [ also agree that the representatives of the Environmental Health
Division may make inspections and examine records during the hours when the business is open to the public. By signing this application I agree to defend,
indemnify, and hold the county harmless from any claim, action, or proceeding brought to attack, set aside, void or annul the county’s approval of this
application.

Signature Date

Date Received By Amount




