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TEMPORARY RETAIL FOOD ESTABLISHMENT APPLICATION 
TEMPORARY LICENSE FEES ARE NON-REFUNDABLE. 

 

□ TEMPORARY             □ SEASONAL  □ PORTABLE TOILET 
 

Temporary Food License 

Up to 3 days $75.00  

Up to 10 days $125.00  

Set-up Deposit (Refundable within 48 

hrs after end of event upon inspector’s 

verification of on-time set-up) 

$60.00 (for 

all licenses) 

 

 

 

Seasonal Events 

(Farmer’s Market, Sports Concessions, etc.) $50.00 

Portable Toilet 

Single-day events No fee 

First installation $15.00 

Each additional installation $5.00 

Late Fee 

Late application fee for any/all license(s) received by Health Dept. less than 3 business days prior to event start date. $25.00 

 

Business/Establishment Name ________________________________________________________________________ 

Business Address ___________________________________________________________________________________ 

Phone _______________________ Fax ______________________ Email______________________________________ 

Mobile Food Vendor Vehicle (if applicable) License Plate No. _______________________________ State ___________ 

 

Owner Information 

Name ____________________________________________________________ Phone  __________________________ 

Home Address______________________________________________________________________________________ 

 

Event Information 

Name of Event (if applicable) _________________________________________________________________________ 

Event Address _____________________________________________________________________________________ 

Proposed Date(s) of Operation _________________________________  Time of Event: __________________________ 

Set-up Date: ________________________________________________ Set-up Time: ________________  □ AM   □ PM 

 

Person in Charge of Food Preparation 

Name______________________________________________________ Cell Phone_____________________________ 

List all foods and/or beverages that will be offered at this event. If additional space is needed, please continue on the back 

of this application.  

_______________________________ ______________________________ ________________________________ 

_______________________________ ______________________________ ________________________________ 

_______________________________ ______________________________ ________________________________ 

 

Portable Toilets 

Quantity ________________   Set up Date: _______________________   Pick up Date: __________________________

 

IN CONSIDERATION OF THE ISSUANCE OF THIS LICENSE, THE APPLICANT AGREES TO COMPLY AT ALL 

TIMES WITH THE HEALTH CODE AND/OR AMENDMENTS THERETO AND ANY OR ALL OTHER CODES 

PROMULGATED. 

 

Legal Signature_______________________________________________ Date_________________________________ 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - For Health Department Use Only - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

License Application Approved____________________ Disapproved_________________ Date_____________________ 


