Application for a License to Conduct a Temporary: (check only one)

Instruction: [ Food Servn:e ‘Operation

1. Complete the applicable section. (Make any corrections xf necessary.) - O Retail Food Establishment
2 Sign and date the application.
3. Make & check or money order payable to: .
4. Return check and signed application 1o  pPutnam County Health Department
' 256 Williamstown Road o
' Ottawa, OH 45875
Before the license applicalion can be processed the application must be completed and the indicated fee submitied.
Failure to complete this appllcatuon and remmit the proper fee will result in not issuing a license. This action is governed
by Chapter 3717 of the Ohic Rewsed Code. '

. Name of Temporary food facility.

“location of event:

Address of event

Chy ' - o |se Zip

Starl date: End date; ' Operation time(s);

VA /

Name of license hoiger; Phone number;

Address of License holder

City ' : |state  {zp

List alt foods being served/sold

| herby certify that | am the icense holder, or the authorized representative, of the temporary food service operation or temporary
retail food establishmen! indicated above!

Signature Date

Licensor to complete below

Valio date(s): ' _ License Jee:

#pplicetion approved for license es reguired by Chepter 3717 of the Ohio Revised Code.

By ) Date

Audh no. License no,

#5 Per AGR 1271 (Rev. 11/00) CHC Softwere, inc.
Lo Pear REL B34 (Rav A0 CREC Crfnemre ine




TEMPOR ARY EOOD. OPER ATION PLAN

Please draw a layout of your operation, include your hand washing station, utensil wash area,
+ serving area and equipment. (Also make note of any landmarks to help us locate your operatiq:d).

PLEASE LIST ALL FOOD TO BE SERVED: | | | :
FOOD - SOURCE WHO PREPARED WHERE PREAPRED ‘WHEN PREPARED

(CONTINUE ON BACK IF MORE ROOM IS NEEDED)

How will water be provided? (A private source requires a safe sample prior to use)
(Please circle what pertains to your operation)

Cooking Area: - Cold Hold: - Hot Hold:  Hot Water:
' (Below 41 F) (Above 140 F) '
Stove ' Refrigerator Wammer Water Tank
Gnll Freezer Roaster Coffee Pot
Fryer _ Ice Chest ~ Steam Table

I have read the guidelines and | understand that my inspection and licensing is depehdent on fuffilling
these requiremen_ts completely.

Signature:

Frint Name:
Date:

Feturn both completed applications and the fee to:
Putnam County Health Department

256 Williamstown Road, PO Box 330

Ottawa, OH 45875-0330

Applications should be received at least 10 days prior to the event.




