TALBOT COUNTY HEALTH DEPARTMENT

Office of Environmental Health

215 Bay Street, Suite 4

Easton, Maryland 21601

Office #:  410-770-6880

Fax #:  410-770-6888

APPLICATION FOR SPECIAL FOOD EVENT PERMIT (Part A)
Complete Parts A and B of application and submit to the Talbot County Health Department for approval within one week prior to the date of event.

Event: _____________________________________________________________________________________   

Organization/Operator:_______________________________________________________________________
Name of Caterer (if catered event):_____________________________________________________________
Location of Event: __________________________________________________________________________   

Date(s): ______________________________________ 
Serving Hours: ________________________
Contact Person: _____________________________________________________________________________

Address: ______________________________________
Phone: ________________________________

               ______________________________________

Fax: ___________________________________

Signature: ___________________________________________________________   
Menu Review:  Please complete Part B (back side of application)
Source of Ice and Water: ___________________________________________________________________

Method of Hand Washing:  A permanent or portable handsink is required adjacent to any food preparation area.  A handsink in a nearby building is not acceptable.  (A cooler with a spigot filled with warm water and provided with soap, paper towels and a waste bucket to catch water is acceptable for a portable hand washing station):__________________________________________________________
Method of Washing and Sanitizing Utensils (If utensils are not going to be washed and sanitized on site, enough utensils will have to be provided to be replaced every 2 hours and to have available if needed to replace soiled ones): ______________________________________________________________ 
 __________________________________________________________________________________________
* Please note that a metal stemmed thermometer must be provided to check internal hot and cold food temperatures.  A means of sanitizing this thermometer must also be provided.  Acceptable sanitizing methods include a diluted bleach solution (1 tsp bleach/ gal. water) or isopropyl alcohol wipes.
DO NOT WRITE BELOW THIS LINE.  AUTHORIZED PERSONNEL USE ONLY.

Approving Sanitarian: ______________________________________   Date Issued________________________

Expiration:  _________________________________________________________________________________
Comments:__________________________________________________________________________________

**** APPLICATION MUST BE DISPLAYED DURING TIME OF EVENT****
