FULTON COUNTY HEALTH DEPARTMENT

125 E. 9" ST. ROCHESTER, IN. 46975
Phone 574 — 223-7466 Fax 574-223-2335
David Kevin Reyburn MD, Health Officer

dristen@co.fulton.in.us

APPLICATION FOR FOOD PERMIT TO OPERATE A TEMPORARY ESTABLISHMENT
This Permit will be valid for a 1 Day Event
Application is hereby made for a permit to operate a temporary retail food establishment. By this
application it is hereby agreed that the establishment will comply with the provisions of the Indiana State
Department of Health rule 410 IAC 7-24 and the Fulton County Food operation ordinance 080502 or any
subsequent regulations. It is further agreed that the establishment be open to inspection by the Fulton
County Health Department. Application for the permit shall be made seven or more days prior to the
event. Please enclose a self-addressed stamped envelope and a copy of your Certified Food
Protection Manager Certification.

Retail units mobile or temporary will provide the Health Department with a list of date and time
when applicant will be operating at an event in Fulton County. If this is not possible at the time of applying
for permit they will notify Fulton County Health Department at least one week prior to the event.

A $25 permit fee is due at the time of registration.
THIS PERMIT IS NON-TRANSFERABLE
THE APPLICATION FEE IS NON-REFUNDABLE

Establishment Name

Address

Phone

Fax

E Mail

Owner

Certified FoodHandler

Event and Date

On site manager
Person responsible for the daily operation and is available during the event.

Location where food is to be prepared

Menu Items: Please list on back if requires more space.

Mobile Unit Commissary Location

All codes in the Indiana State Department of Health Title 410 IAC 7-24 applies.

Signature Title

The person completing the application needs to sign, plus title.

Print Name Title

Application, copy of Certified Food Protection Manager Certification and Permit fee must be returned directly
to the Fulton County Health Department before a permit will be issued.



