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Application for a License to Conduct a Temporary:(Check only one)

Instructions:

1. Complete the applicable section. (Make any corrections if necessary)

2. Sign and date the a[pplication.

3. Make checke or money order payable to: CASH ONLY!
4. Return check & signed application to: CASH ONLY!

[0 Food Service Operation
[ Retail Food Establishment

Steubenville Health Department
312 market Street - P.0.B. 1427
Steubenville, Ohio 43952

Before license application can be processed the application must be completed and the indicated fee submitted. Failure to complete this application
and remit the proper fee will resultin notissuing alicense. This actionis governed by Chapter 3717 of the Ohio Revised Code.
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| hereby certify that | am the license holder, or the authorized representative, of the temporary food service operation or temporary

Signature

X

Date

X

Licensor to complete below

Valid date(s)

License fee

$24.00 Per Day X =

CASH ONLY!!
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Application approved for license as required by Chapter 3717 of the Ohio Revised Code.
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Audit no.

License no.

AGR 1271 (Rev. 11/00)
HEA 5331 (Rev. 11/00)
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DRAW THE LAYOUT OF YOUR FOOD STAND

REMEMBER TO ANSWER ALL THE QUESTIONS BELOW

Name the stores where food ingredients will be purchased?

How will you prevent bare hand contact with food?

How will food be kept COLD?

How will food be kept HOT?

How will you provide WATER?

How will you protect foods from BAD WEATHER?

How will you store TRASH?
How and where will you dispose of your TRASH?

How will you DISPOSE OF WASTE WATER?

Are TOILET FACILITIES available?  YES NO If, YES where?




