VIRGINIA DPEARTMENT OF HEALTH

APPLICATION FOR TEMPORARY RESTAURANT PERMIT

(PLEASE PRINT OR TYPE)

DATE:  __________________        

NAME OF ORGANIZATION / INDIVIDUAL:  __________________________________________

ADDRESS:  ___________________________________________________________________

ORGANIZATION REPRESENTATIVE:  _____________________________________________

TELEPHONE NUMBERS:  (W)___________________      (H)____________________________        

EVENT:  ______________________________________________________________________

EVENT LOCATION:  ____________________________________________________________

DATE(S) OF OPERATION:  ________________ TIME(S) _________ ___ TO _______________

TYPE OF FOOD FACILITY:  ______________________________________________________


(Beverage Wagon, Booth, Kitchen, Tent, etc.)

	Please provide the following information.  Failure to provide the

necessary information regarding your operation may delay the

processing of your application.




Water Service  ________________________
        Sewage Disposal  ___________________

Solid Waste Disposal  __________________
         Liquid Waste Disposal  _______________

LIST ALL FOOD AND BEVERAGE ITEMS BELOW

	FOOD /

BEVERAGE


	SOURCE

ADDRESS
	WHERE 

PREPARED
	METHODS OF PREPARATION AND SERVING, EQUIPMENT USED

	Example:

         Hot Dogs


	Supermarket
	Joe’s Restaurant 

   or on site
	Boiled in large pot on gas grill using tongs.
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