COLUMBUS PUBLIC HEALTH 9 250GMeus

Reith Krinn, RS, MA, DAAS, CPHA, Environmental Health Administrator HITHARL K. COLEMAN, NAXOR
240 Parsons Avenug ) COLUMBUS

Columbus, Ohio 43215-5331 PUBLIC HEALTH

2014 Food Safety Program Temporary Food license Information Form
**Complete and Return with Application and Fee**

Before opening a femporary food service of retail food operation you must complete this form and send
payment to the Columbus Public Health 10 DAYS before the event.

Name of Operation
Name of Event
Locgiion of Event
Address or nearest address
Date(s] of Event
Starting Time {when food will be served])
Person In Charge®_

NAME DAY OF EVENT CONTACT NUSMBER/ CELL #
*A person in charge must be present of all fimes during operation

—

Menu and Source: All food must be purchased from a licensed grocery store or restaurant.  All food must be

prepared on site or In a fcensed food service operation and fransported fo the temporary food service
“location by a method approved by the Health Depariment. Do not prepare or cook food of home. List alf

foods and beverages 1o be served and their sources.

Hand Washing Faciliies: Describe the type of hand washing system to be used.

Food Storage: Mechanical refrigeration must be used for avemight storage of potentially hazardous foods.
List the iype of equipment to be used for storage of hot and cold food.

Equipment and Ulensils: A 3-compartment sink or bucket system must be provided and used with an
approved sanitizer for washing, rinsing and sanitizing of equipment and utensils, List (a) the d;shwashmg
system and (b) the sanifizer fo be used.

“

Support Fucilities: The operator of a temperary food facility must demonsirate to the safisfaction of the
Health Department, a safe water supply, sewage and waste water disposct system, tollet facliifies, and
garbage and refuse disposal system. Ust the provider or method fo be used.,

Grills and Fryers: Describe how these items will be covered (e.g. lid or metal awning].

Note: Food workers must have clean clothes, clean hands, and hair resiraints. No person with o communicable disease,
naused, vomiting, fever, fever with sore throat, dianheq, jaundice, culs, or sores is 1o sell, prepare or in any way bein |
contact with food fo be sold. Smoking is not allowed in food preparation areas. Only people assigned to work in food
preparation areas are to prepare and serve food; unauthorized people and animals are not dllowed in the cpseration,
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LICENSE FEE

$62.00 per day
$31.00 per day for 501(c)3 non-profit organization with proper documentation
Make checks or money orders payable io the Columbus City Treasurer
The license will be delivered to you the day of the event
The fee, information form and application must be sent 10 days before event to:
Columbus Public Health
Environmental Health Licensing Program
240 Parsons Ave
Columbus, OH 43215
Queslions please contact: Kathryn Madden, 614-645-6448, Ann Tomlinson, 614-645-7243, or Rob Acquista at
614-645-6176.

e

A diagram of your temporary food booth MUST be drawn below:

Make sure you included these items:

+ Hondwashing station
» Dishwashing (3 buckets or sinks)
. Location of eguipment, coolers, efc
« Prep tables
_+ Service greq
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APPLI.CATION FOR A LICENSE TO CONDUCT A TEMPORARY

insfructions:

1. Complete the applicable section. (Make any corrections if necessary)

2. Sign and date the application

3. Make a check or money order payable to: Columbus Clty Treasnrer

4. Return check and signed application to:

Columbus Public Health
h COLUM BUS Environmental Licensing Program

THE CITY OF

MICHAEL B, COLEMAN, BAYOR 240 Parsons Ave

CoLuMBUS

Columbus, Ohio 43215

PUBLICHEALTH ~ - www.poblichealth.columbus.gov

Check only one...

["] Food Service Operation

[ 1 Retail Food Establishmeni -

Before license application can be processed the application must be completed and the indicated fee submiited. Failure to
complete this application and remit the proper fee will result in not issuing a license. This action is governed by Chapter 3717 of

the Ohio Revised code.

'béamc of Facility Name of License Holder

Address

City State Zip

Start date End date Operation time(s}
Name of ticense holder Phone namber
Address of license holder

City Stite Zip

List all foods being served/sold

tetail food establishment indicated above:

ag

1 hereby certify that I am the license holder, or the authorlzed repr&senauve of the temporary food service operation or temporary

Signature

Date

Licensor te complete below

[ Valid date{s)

License fee:

Application approved for license as required by Chapter 3717 of the Ohio Revised Code,

By Date

Audit no. Licensa no.
AGR 1271 (Rev. 11/00) Ohio Department of Agrcuiture
HEA 5331 (Rev. 11/00) Ohio Department of Health
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