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Charles County Department of Health
APPLICATION FOR A LICENSE

Environmental Health Services

TO OPERATE A TEMPORARY






FOOD ESTABLISHMENT
P.O. Box 1050






White Plains, MD 20695


         

 Type of Application:          _____ Profit


301-609-6751 Phone   301-609-6684 Fax

                 

             _____Excluded









Application is hereby made to operate a food establishment in accordance with the Health-General Article 21-305, Annotated Code of Maryland. The license application fee of $100.00, with fees payable to:  “Charles County Health Department”.  A $20.00 fee will be applied to establishments that are Excluded Organization (COMAR 10.15.03.02B20).  Excluded organizations meeting the definition under COMAR 10.15.03.02B20 submitting this application acknowledge that they are choosing to obtain a temporary food service license.
Application must be submitted a minimum of 14 days prior to the event.

Applications received after 14 days are not Guaranteed a permit.
	EVENT INFORMATION
	Name of Event

	Event Date(s)



	
	Event Address/Location
	Set Up Time



	
	Event Coordinator/Contact Person
	Daytime Phone #
	E-mail Address



	APPLICANT INFORMATION
	Trading Name or Organization (What will appear on Permit License)

	Applicant Phone Number

	
	Name of Applicant and/or Corporation Name (What will appear on Permit License)

	Applicant Cell Phone Number

	
	Applicant Mailing Address


	Applicant E-mail Address

	
	City                                                                            State                                          Zip Code



	Menu

(Indicate the source of all commercially prepared items)

_______________________________              _______________________________            _____________________________          

_______________________________              _______________________________            _____________________________

_______________________________              _______________________________            _____________________________          

_______________________________              _______________________________            _____________________________

Approved Food Source: (answer must be provided)          ________________________________________
Ice Supply Source: (answer must be provided)                  ________________________________________
Please submit a copy of the license for the commercial kitchen where the food is being prepared if applicable.


	TYPE OF OPERATION
	Check all items listed below that best represent your operation

___ Cook & Serve                                          ___ Cold Hold & Serve

___ Cook, Hot Hold & Serve                         ___ Cook, Chill, Reheat, Hot Hold & Serve

___ Commercially Processed                         ___ Other, Please Specify


Water Supply:     ____Public
 ____Private                                  Sewer:   ____Public
____Private

The following items are required for temporary food service operations

Hot & Cold Running Water





Wastewater & Waste Disposal

Method to Wash, Rinse, & Sanitize Dishes



Detergent, Sanitizer & Test Strips

Hot/Cold Holding Equipment/Thermometer



Conveniently Located Toilet facilities

Method of Protecting Food from Contamination



Soap & Paper Towels

Roof, Screening, or Acceptable Protection Method


Flooring, ex: mats, covering, etc.

	NON-PROFIT  TAX ID#
	Non-Profit TAX ID #__________________________________

	WORKERS’ COMP INFO
	Does this business have covered employees? (Workmen’s Compensation Insurance)             YES_____      NO_____                  

	
	Workers’ Compensation Insurance Company and Binder Number (or attach copy of exemption or self-insurance certificate)

Company Name:_____________________________________        Binder #:_________________________________

	
	

	PLEASE SIGN
	I HAVE EXAMINED AND READ THE ABOVE APPLICATION AND KNOW THE SAME IS TURE AND CORRECT, AND THAT IN OPERATING A FOOD SERVICE FACILITY, I AGREE TO COMPLY WITH ALL APPLICABLE LAWS AND REGULATIONS INCLUDING, BUT NOT LIMITED TO, THE STATE OF MARYLAND AND CHARLES COUNTY.

I UNDERSTAND THAT FALSIFICATION OF THIS APPLICATION MAY RESULT IN THE DENIAL, SUSPENSION OR REVOCATION OF THE PERMIT.

BY SIGNING THIS APPLICATION, I HEREBY ACKNOWLEDGE THAT MY BUSINESS IS IN COMPLIANCE WITH MARYLAND WORKERS’ COMPENSATION LAWS AND REGULATIONS.

_______________________________             ___________________________               ___________________

Printed Name of Applicant                                Signature of Applicant                                 Date of Signature





LAYOUT OF TEMPORARY FOOD AREA/BOOTH/UNIT
Either attach or draw a diagram below detailing the layout of the temporary food area/booth/unit, noting items listed below.
May 2024
�





FOR MOBILE UNITS: 





The Owner or Operator by signing this application agrees that Potable (Drinking) and Gray (Waste) Water as well as Evacuated Grease when applicable MUST BE DISPOSED AT AN APPROVED COMMISSARY, DEPOT, AND/OR COUNTY/MUNICIPAL/STATE FACILITY SUCH AS THE MATTAWOMAN TREATMENT PLANT.





_______________________________             ___________________________               ___________________


       Printed Name of Applicant                                Signature of Applicant                               Date of Signature











