Application for Temporary Food Service

City of Ottumwa Health Department

105 East Third Street

Ottumwa, Iowa 52501

(641) 683-0610

Event: ______________________________________________ Dates: ____________________

Event Location: ________________________________________________________________

Name of Organization: ___________________________________________________________

Responsible Person (NOTE: must be the individual in charge of/or supervising this temporary food establishment): _________________________________________________Phone: ____________________

Complete Mailing Address: _______________________________________________________

PLEASE COMPLETE THE CHART BELOW.

	ALL FOOD ITEMS
	FOOD SOURCE
	LOCATION WHERE FOOD WILL BE PREPARED
	DATE & TIME OF FOOD PREPARATION

	Example:  Hamburgers
	Smith’s Market
	On Site
	7/15/04     11:00 a.m.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FOOD FOR THIS EVENT CANNOT BE PREPARED IN AN UNLICENSED HOME KITCHEN

PLEASE CIRCLE ONE

Description of Stand/Unit:
(  )Trailer   (  )Truck   (  )Pushcart   (  )Other  _________________

Type of Overhead Protection: (  )Canvas   (  )Wood   (  )Metal   (  ) Other __________________

Sides Fully Enclosed:

(  )Yes

(  )No

Running Water:

(  )Yes
(  ) No
(  )Hot
(  )Cold

	What type of equipment washing facilities will you be providing and how are you providing hot water?

   _________________________________________________________________________



	What type of hand washing facilities will you be providing and how are you providing hot water?

   _________________________________________________________________________




(CONTINUED ON BACK)

	How do you plan to keep potentially hazardous foods (meat, eggs, dairy products, etc.) above 140ºF (HOT) or below 41ºF (COLD)?

   _________________________________________________________________________

   _________________________________________________________________________




	(  )  Fee $33.50

(  )  Exempt Non-Profit operation 1 day and all proceeds used for charitable purpose.  (No Fee Required)

   _____________________________________________              ___________________________

         Signature of Owner/Operator                                                                Date




TEMPORARY LICENSE VALD 14 DAYS IN CONJUNCTION WITH A SINGLE EVENT

CITY  OF  OTTUMWA  HEALTH  DEPARTMENT

TEMPORARY  FOOD  SERVICE  ESTABLISHMENT

PRE-OPENING  SELF-INSPECTION  CHECKLIST

The following list is to assist you in conducting a daily self-inspection of your stand before you open.  If you are missing any of the required equipment, DO NOT OPEN.

(  ) 
Five sinks, pails or basins for –

(a) Washing, rinsing and sanitizing utensils and equipment (3)

(b) Washing hands (1) (example attached)
(c) Wiping cloths for food contact surfaces (1)

(  )
A metal-stemmed thermometer (not glass) accurate to +/- 2 Degrees Fahrenheit, for checking food temperatures.

(  )
A thermometer for each refrigeration unit (mechanical, cooler).

(  )
Equipment, utensils, etc, in good and cleanable condition.  All equipment and utensils must be cleaned and sanitized before the beginning of the event and as often as necessary throughout the day.

(  )
Detergent, sanitizer and sanitizer test strips available in each stand.

(  )
Hand soap and paper towels for hand washing.

(  )
Sufficient refrigeration to hold potentially hazardous food temperature below 41 degrees Fahrenheit at all times.

(  )
Hot holding equipment to maintain hot food temperatures of 140 degrees Fahrenheit or above.

(  )
Long hair must be restrained at all times.

Note:  Any potentially hazardous foods having temperatures between 41 degrees Fahrenheit and 140 degrees Fahrenheit shall be destroyed.

