
!"#$%"&'()#*+,-./0,!"#$"##+,1!!'234567839:;;,

,

.<=7>,?@A=0,BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB, 

C:D67=DD,?@A=0,BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB,,

E22F=DD0,BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB,,

?@A=0,BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB,,

GH37=,?:A9=F0,BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB,,

,

Following shall be completed by the operator of the temporary food facility. Check the box 
which best explains your operation. More than one answer may apply to a question. If a 
question does not apply to you, leave it blank.  
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TEMPORARY FOOD FACILITY 

OPERATION SPECIFICATIONS 
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In the area below draw a diagram of the site plan for the food operation at this event.  
You may use additional paper or a separate pre-printed diagram and submit it with 
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This Section To Be Completed By Applicant- Please Print – Do Not Detach Operator Copy - Health Permits Are NOT Transferable
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I Hereby Make Application For A Health Permit And/Or Environmental Health Services 
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APPLICATION FOR HEALTH PERMIT  

TEMPORARY FOOD FACILITY 
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	Date: 
	Booth Name: 
	Contact Phone: 
	Inside insulated bag: 
	Inside steam table: 
	Inside hot holding cabinetunitbag: 
	On top of cooking equipment: 
	No cooking assembly only Example Sandwiches Drinks: 
	Single cooking step and assembly Example Burgers: 
	Cooking cooling reheating etc: 
	Properly prepackaged potentially hazardous food Perishable food: 
	Properly packaged nonpotentially hazardous food Nonperishable food: 
	Uncut whole produce: 
	Other: 
	undefined_20: 
	Food is properly covered during transportation: 
	Coldfrozen food is maintained at or below 41F during transportation: 
	Hot food is maintained at or above 135F during transportation: 
	All food preparation takes place in an approved facility or inside the booth: 
	Food is obtained from approved sources and not obtained prepared andor stored in private home: 
	Outdoor cooking equipment are protected from public access: 
	Only approved equipment and containers are used: 
	One handwash sink with 100F running water under pressure is provided inside the booth Events over 3 days: 
	Warm water in an insulated container with catch bucket is provided Events less than 3 days: 
	Cold water with a germicidal soap is provided Prepackaged only: 
	Singleservice soap and paper towel dispenser is provided: 
	Inside an approved electrical refrigeration unit: 
	Stored on ice inside ice chest: 
	Displayed on top of ice: 
	Inside refrigerated carttrucktrailer: 
	Minimum screening size of 16 mesh is used: 
	A canopy is provided over the common threecompartment sink: 
	Other_3: 
	undefined_22: 
	Stored inside the booth protected from any type of contamination: 
	Returned to an approved food facility: 
	Leftovers are discarded at the end of the day: 
	Stored inside refrigerated trailer: 
	Other_2: 
	undefined_21: 
	A threecompartment sink is provided inside the booth: 
	A centrally located threecompartment sink exists within 100 feet of the booth shared by no more than 4: 
	Hot water of 120F and cold running water is provided at the sink: 
	Approved sanitizer such as chlorine is available in the sink: 
	Sanitizer test strips are provided: 
	Inside the booth is cleaned as needed during the event or at the end of each day: 
	Rubbish is picked up by the event staff or booth operators: 
	Approved and adequate trash dumpster is provided: 
	Waste water is properly disposed of: 
	A durable and readily cleanable floor surface such as concrete asphalt wood or tarp is provided: 
	The booth is fully enclosed: 
	Passthrough openings are a minimum of 432 square inches: 
	Event Name: UVSA TET FESTIVAL
	Event Phone: 714-890-1418
	Event Address: 9301 WESTMINSTER AVE
	Event City: GARDEN GROVE
	Event ZIP: 92844
	Business Address: 
	Business City: 
	Business ZIP: 
	Contact Email: 
	Contact Fax: 
	Home Address: 
	Home City: 
	Home ZIP: 
	Operation Days S M T W T F S All Days: Friday-Sunday
	undefined_23: 
	Operation Hours: Friday 2PM - 10PM, Saturday 9AM - 10PM, Sunday 9AM - 9PM
	Any Food Prepared Before The Event: No
	Contact Title: 
	Contact Birthday: 
	FEIN: 
	Contact Drivers License: 
	Emergency Contact: 
	Text1: 
	Emergency Phone: 
	Text2: 
	List of sale items: 
	Event Coordinator: UVSA
	Operation Dates: 01/27/12-01/29/12
	Event State: CA
	Contact First Name: 
	Contact Last Name: 


