HIGHLAND PARK BOARD OF HEALTH

221 SOUTH 5TH AVENUE
HIGHLAND PARK, NJ

One Day Event Application
APPLICATION TO OPERATE ASA FOOD VENDOR

1 .Event being sponsored by:

A: Name of Event and Date:

2. Name of Vendor providing food: | ]

3. Address:‘

4, Telephone # Of Vendor: | V |

5. Food ltems to be Sold By Vendor:

6. Names Of All Employees Preparing & Serving Food:

Temporary Vendors (Fairs, Carnivals, etc.) .
Special Event permit for out-of- town food vendors ($50.00)
|:| Special Event permit for Highland Park food vendors (fee waived)

" Your vendor will be inspected by the Samfary Inspector for the Htghland Park
Health Department, (732) 819-3790.

1. All food must be prepared, processed & stored in a licensed facility. Proof in
writing of this must be provided to the inspector at the time of inspection. No
food items are to be prepared at home.

All-food vendors must have handwash station with soap & paper towels at stand.
All vendors must have a method of sanitizing utensils & equipment with bleach &
water at the stand.

Prepared foods cannot be left uncovered on the counter.

Each vendor must have a stem thermometer.

All vendors must have the ability to reheat food items to proper temperature
Refrigerated foods must be maintained at 41 degrees or less at all times.
Vendors selling shellfish must provide .the shellfish tags at the time of the
inspection. Save all tags for 90 days after the one day event.

- 09. ice that will be consumed or that will be in contact with food products must come
from a potable, or safe, drinking water supply.

2PN

CENERLIN

PLEASE PROVIDE A COPY OF YOUR FOOD HANDLERS CERTIFICATION ALSO

(Signature of Applicant)

Please return this application one week prior to the event.
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