COMMONWEALTH of VIRGINIA

THREE RIVERS HEALTH DISTRICT

Virginia Department of Health Application for Temporary

Food Event Permit
Lancaster County Health Department
P.0». Box 158; 9049 Mary Ball Road
Lancasrer, VA 22503
Phone: (BM) 462-9919  Fax: (804) 462-6211

PLEASE READ AND PROVIDE THE FOLLOWING INFORMATION: 1.) Complete the entire
form and sign cenification. 2.) Payment, or proof of payment. 3.) Diagram of facility layout. Failurs

{Please Print or Type)

DATE:

IS THIS APPLICATION BEING SUBMITTED FOR A NON-PROFIT GROUP? Yes Nao
RECEIPT #/ PROOF OF PREVIOUSR PAYMENT
NAME OF ORGANIZATION:
MAILING ADDRESS:
ORGANIZATION REPRESENTATIVE:

TELEPHONE NUMBERS: (W) .

NAME OF EVENT:

EVENT LOCATION: -
DATE(S) OF OPERATION: TIMES OF OPERATION: To

* Your muse be set-up completely and ready for smspecnon | hour prioe ta above atare mme
READY FOR INSPECTIOMN AT:

TYPE OF FACILITY:

“Must have overbead coverage (Teny, Boods, Teailer, Kitchen, e
HAVE ANY MEMBERS ATTENDED A FOOD SAFETY TRAINING CLASS? Yes Mo

WHEM?

DO YOU HAVE A VALID STATE HEALTH PERMIT TO OPERATE A RESTAURANT OR
COMMISSARY?  Yes Mo




WHERE WILL YOU RECEIVE YOUR WATER SUPPLY?

*( Example: Bouled Water. Permisted Fociline or Public Chlorinated Suppiv)

HOW AND WHERE WILL YOU DISPOSE OF SEWAGE

*(Wasic Warer s to be disposed of properdy)
METHOD OF SOLID WASTE DISPOSAL
* Trash)
METHOD OF LIQUID WASTE DISPOSAL
Hiireasc)
Li F 1 B

fuse addinonal sheers of necessary)

Food/ Beverage | Source Agddress Where Prepared Methods of Preparation and Serving,
Equipment used

Example:

Hort Dogs Supenmarkel All Feod [tems Botled wn large pot on gas gnll using rongs
Must Be Preparcd
Cinsite




INEED SANITIZER TEST STRIPS AND THERMOMETERS

Handwashing Condiments List all wicnsils Kefrigeranon List all cooking
Station How Served How cleaned Type squipmeni

Example: Warer

Dispenser, Soap Prepackaged Individual Pans (3} | Reach-m Electne gnll, steam table,

Duspenset, Paper
Towels, & Carch
Hasin for Waste
Warer

mustand, catsup,
£

Set up as
Waeh /Finse/
haniize

refngerator, Cooler
wath ce

Must Hold Food at
41 ° F or Below

deep fat fryer, hot plate

*APPLICATIONS MUST BE §
TE

T

MITTE

E

Please notify this office (804) 462-9919 of any changes in your application
(i.c., Additional menu items, e1c.).

Certification

I have read the amached instructions, understand them, and will comply with their
requirements. | understand that failure o comply may result in the denial or suspension of
the health permit, as per Part 12 VAC 5-421-3750, Virginia Department of Health Food

Regulations 2002,

Operator

PLEASE INCLUDE A DIAGRAM OF THE FACILITY LAYOUT. An example is provided

with this application,




