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Temporary Food Establishment Application
Vendor Name: _______________________________________________________

Owner’s Address: ____________________________________________________

Owner’s Phone #: ____________________________________________________

Festival Name: ________________________________ Date(s): _______________

Festival Location: ____________________________________________________

1. List foods you will be serving:

______________________________________________________________

____________________________________________________________________________________________________________________________

2. How do you intend to keep potentially hazardous foods cold (45° or below) or hot (140°F or above)?

__________________________________________________________________________________________________________________________________________________________________________________________

3. Where will food be purchased from? [ Refer to 15A NCAC 18A .2635(9) ]

__________________________________________________________________________________________________________________________________________________________________________________________

4. Where will the food be prepared? [ Refer to 15A NCAS 18A .2635(10) ]

__________________________________________________________________________________________________________________________________________________________________________________________

5. Do you have access to a local, permitted kitchen with a sink large enough to wash your largest utensils, pots, pans, etc.?  If so, where?

____________________________________________________________________________________________________________________________

· If you are an out-of-state vendor, please submit the approval from you local state health authority with this application.
I have read 15A NCAS 18A .2635 (attached) and understand that I must satisfy all the requirements of this rule in order to receive a temporary food establishment permit.

Signature: ___________________________________________ Date: __________________
Please submit application and $75.00 fee four weeks in advance to:
Madison County Environmental Health

*Fees must be submitted to the office at the address listed above.  
Inspectors will not collect fees in the field!

Madison County Health Department


Environmental Health


 5707 Hwy 25/70 Suite E Room 20, Marshall, NC 28753 


 Telephone: 828-649-9598  Fax: 828-649-9370 
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