Application for a Permit to Operate a Temporary Food Establishment

RENSSELAER COUNTY DEPARTMENT OF HEALTH			Permit fee $50.00 in advance
99 Troy Road East Greenbush, NY 12061					(518) 270-2717    fax (518) 270-2638     					
	
Name of Temporary Establishment____________________________________________________________________
Name of Operator_______________________________________Email______________________________________
Address of Operator_______________________________________________Telephone # (      )__________________
City______________________________________________________State______________Zip__________________

Type of Event Set Up (please check one):    Food truck                  Hot Dog Cart                     Tent Set up  
Dates of Operation     From:__________________________   To:________________________________________
Hours of Operation:_________________________________     Approx. set up time:_________________________  
Name of Event:_____________________________________     Location:_________________________________
Food to be served_______________________________________________________________________________
________________________________________________________________

Name source of food to be served__________________________________________________________________
________________________________________________________________
Commissary Name and location:___________________________________ License/Permit #:_________________
(Food is to be obtained from sources that comply with all laws relating to food and food labeling.  The use of food
prepared in any place that is not operated under the jurisdiction of an appropriate regulatory agency and having a current permit or license as required, is prohibited.) 


Proof of Workers’ Compensation and Disability Insurance Coverage or a Certificate of Attestation of Exemption from NYS Workers’ Compensation (CE-200) MUST be submitted with this application.                                                    
FALSE STATEMENTS MADE ON THIS APPLICATION ARE PUNISHABLE UNDER THE PENAL LAW
Failure to sign this form may delay issuance of your permit to operate.  Operation without a valid permit is a violation of the State Sanitary Code.

Signature of operator or authorized person_____________________________________________________________

Date______/______/______          Title_______________________________________________________________

FOR OFFICIAL USE ONLY                                                                                                               OFFICE USEONLY

	

	


  Date Received:____/____/____    Permit recommended____ YES____ NO    Permit No.______________________

  Date permit issued:____/____/____     Expiration date:____/____/____   Risk assessment_______________________

  Signature______________________________________Title_____________________________Date____/____/____
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