) &
«” &
-]
DEVELOPMENT SERVICES

201 Bolivar Street/PO Box 1729 * Sanger, TX 76266
940-458-2059(office) 940-458-4072(fax) www.sangertexas.org

TEMPORARY HEALTH PERMIT APPLICATION

DATE:

VENDOR NAME: TENT/MOBILE
VENDERS PHONE #: EMAIL:

VENDORS ADDRESS;

TAX D #:

NAME OF EVENT: TIME for Inspection:

LOCATION AND DATES OF EVENT:

TYPE OF FOOD:

HOW YOU WILL BE PREPARING YOUR FOQD

1}  Cooking Eguipment: Electrical Charcoal, Propane, OTHER
2) Cold/ Hot Holding Equipment: Mechanical/Electrical ONLY
3} List type of Equipment Using:

LIST OF ALL MENU ITEMS TO BE PREPARED AND SERVED.

{Changes from what appears on Application shall be submitted 24 hours prior to the event)

Food ltems: Food Purchase from:

[ acknowledge receipt of a copy of the food booth requirerments and understand that failure
to comply with the City of Sanger Ordinance may result in citations for violations and Jor

closure of the booth until violations are corrected:

Signature Date
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Proper Hand Wash Station

5 Qallon Tharmal Container

b Gontinuous
4 Flow Spigot

WASH RINSE SANITIZE

(s0ap and warm water) (hot water) (bleach and warm water at 50 ppm)




