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Each food vendor must submit the completed application and $50.00 fee at least 14 

days prior to the event.  Late applications and money will not be accepted 
 

1.  Name of Event:   _______________________________________________________ 
 
2.  Location of Event:  _____________________________________________________ 
 
3.  Date of Event:  _________________________     Time of Event:  ________________ 
 
4.  Establishment Name:  ___________________________________________________ 
 
5.  Operator Name:  _______________________________________________________ 
 
6.  Operators Mailing Address:  ______________________________________________ 
  City _______________________  State ________  Zip _______________ 
 
7.  Operators Telephone:  Home:  _____________________  Work:  ________________ 
 
8.  Operators Email:  ______________________________________________________ 
 
9.  Menu:  List all items to be prepared and served. 
(Note:  Any changes to the menu must be submitted and approved by the New Hanover County 
Health Department at least 7 days prior to the event) 
 
 
 
 
 
 
10.  Will all food be prepared at the Temporary Food Establishment booth? 
  

( )  Yes → Complete Section A 
 

( )  NO →Complete Sections A & B 
 
Attach a copy of the agreement with the North Carolina permitted food establishment 
where the food will be prepared including the dates and time of food preparation. Provide 
a copy of the food establishment permit. Describe how food will be safely transported to 
the event. 



 
SECTION A:  (Food Preparation in the booth) 
List each food item and indicate with a check (√) the preparation procedure which will be 

sed for that item. 
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SECTION B:  (Food Preparation at another permitted establishment in North Carolina) 
List each food item and indicate with a check (√) the preparation procedure which will be 

sed for that item. 
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(NOTE:  If your food preparation procedures do not fit the charts, attach an additional 

eet(s) to describe the procedures used.) 

_______________________________________________________________________ 

2.  List source of water: ___________________________________________________ 

3.  List methods of disposing of wastewater:  __________________________________ 

4.  List methods of storing and disposing of garbage:  ___________________________ 

sh
 
11.  List sources of meat, poultry, seafood and shellfish: 
________________________________________________________________________
________________________________________________________________________
_
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15.  Layout: 

arbage facilities, all food booths, and food preparation sites on 
e grounds of the event.  

th 

rators, worktables, food service areas, single service, 
orage, hot and cold holding units. 

.  Describe the floor, wall, and ceiling surfaces within the food booth.  

 
a.  On the attached "SITE PLAN" page, provide a drawing of the entire event area 
including toilet facilities, g
th
 
b.  On the attached "EQUIPMENT LAYOUT" page, provide a drawing of the food boo
identifying and describing all equipment including hand wash facilities, dish washing 
facilities, cooking equipment, refrige
st
 
c
 
 
STATEMENT:  I certify the above information is complete and accurate.  I fully 
understand that any deviation from the above information without prior written approval 

om the New Hanover County Health Department may nullify final approval. 

ignature:  _______________________________________  Date:  ________________ 

tion of Restaurants and other 
 on the web at: 

ww.deh.enr.state.nc.us/ehs/rules.htm

fr
 
S
 
A copy of the North Carolina Rules Governing the Sanita
Foodhandling Establishments is available
w .   

ounty, North Carolina can be found 
t: www.nhcgov.com/HLTH/EnvironHealth.htm

 
A copy of the New Hanover County Board of Health Rules Governing the Sanitation of 
Food Vendors at Special Events in New Hanover C
a . 

rmine if it complies with the 
cal and state rules governing food service establishments. 

lan approval by:  __________________________________  Date:  ______________ 

lan disapproval by:  ________________________________ Date:  ______________ 

_______________________________________________________________________ 

 
Approval of these plans and specification by the New Hanover County Health 
Department does not indicate compliance with any other code, law or regulation that may 
be required – federal, state, or local.  A pre-opening inspection of the establishment with 
equipment in place and operational will be necessary to dete
lo
 
P
 
P
 
Reason for disapproval:  
________________________________________________________________________
________________________________________________________________________
_
 
 
 
 
 
 



 
SITE PLAN  

 
COMPLETED BY THE ORGANIZER OF THE EVENT. 

rbage facilities, all food 
ooths and food preparation sites on the grounds of the event.   

 
Provide a drawing of the entire area including toilet facilities, ga
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EQUIPMENT LAYOUT 

ties, dish 
ashing facilities, grills, refrigerators, hot holding equipment, work tables, etc.  

 
Draw in the location and identify all equipment including hand washing facili
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Describe the food booth, including walls, flooring, screening, counter material, sneeze 
guards, and etc. __________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 



 
 
 

WORK SCHEDULES 
 

To effectively serve your patrons, your food event must be managed and staffed in an 
organized manner.  The event chairperson must consider all of the jobs that need to be 
done - from cleaning before the event to garbage pick-up after the event is over.  When 
these responsibilities are identified, volunteers should be assigned duties and scheduled to 
work.  It is important to keep accurate records of all volunteers, workers, and others in 
the food booth.  If there is a foodborne disease outbreak or other food safety incident, the 
Health Department will require this information during the investigation. 
 
Name Address Phone # Job Duty Time In Time Out 
 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 
 
 
 
 
 



New Hanover County Check Sheet Temporary Food Establishment 
New Hanover County Health Department 

230 Market Place Dr, Suite 140  Wilmington  NC  28403 
OFFICE:  (910) 798-6667       FAX:  (910) 798-7269 

Construction:  
_____ All food handled, portioned, prepared, served from approved enclosure. 
_____ Located in clean surroundings; kept clean.  
_____ Displayed food protected from customer's mouth. 
_____ Protection from flies, other insects by screening, effective use of fans. 
_____ Lights provided and shielded 
Equipment and Utensils: 
_____ All equipment cleanable, in good repair; used for the intended design. 
_____ Single vat sink or 3 basins adequate size for wash, rinse, sanitizing.    _____  Test 

kits 
_____ Drain board/counter top space for air-drying. 
_____ 0-220° F metal stem food thermometer.   
_____ Hand washing facilities:  2 gallon closed container of potable water with cut-off 

valve &  catch basin.  
_____ Antibacterial soap & single-use disposable towels. 
_____ Cooler/refrigeration storage – adequate for all perishable foods.  
_____ Thermometers accurate; in all coolers/refrigeration units.  
_____ Single service items protected and stored in a sanitary manner. 
Sources and Protection of Food: 
_____ Food from approved source (market, plant, permitted establishment). 
_____ Hamburgers in patties, separated by clean paper, or other material; ready to cook.  
_____ Poultry, beef, seafood - ready to cook. 
_____ Drinks - packaged, canned, bottled.   
_____ Milk, coffee, carbonated beverages - be from an approved dispensing device.   
_____ No fresh fruit drinks except: orange juice or lemonade. 
_____ All foods must be clean, wholesome, free from adulteration and properly stored. 
_____ No:   Cream filled pastries, cold salads (potato, chicken, ham, crab, etc). 
_____ Potentially hazardous food at 45°F or below or 140°F or above.  
_____ Foods cooked to:  Poultry-165°F, Pork-150°F, Ground beef-155°F, Rare Roast 

Beef-130°F.  
Hygiene and Personnel: 
_____ All employees in good health, no infections. 
_____ All employees clean and wearing clean clothes 
_____ Hair restraints 
_____ All employees use appropriate hand washing/hygenic practices  
_____ List of employees names, addresses, phone numbers. 
Water Supply: 
_____ Running water under pressure or otherwise approved.  
_____ Water supply sanitary; connections approved.  
_____ Able to heat water for utensil washing. 
Toilet Facilities and Disposal of Waste: 
_____ Toilet facilities convenient, approved for employees. 
_____ Sewage disposed of in approved manner; wastewater contract approved.  
_____ Garbage disposal – watertight cans, tight lids or other approved container.  
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