
[bookmark: Complete_Sections_A_and_B][image: A picture containing text

Description automatically generated]Lincoln Health Department 16 Lincoln Road
Lincoln, MA 01773 Concord Health Department
(978) 318-3275 FAX: (978) 318-3281

[bookmark: Application_for_Temporary_Food_Establish][bookmark: $_50_–_fee_(check_made_payable_to_Town_o]Application for Temporary Food Establishment
$ 50 – fee (check made payable to Town of Lincoln)

PLEASE SUBMIT THIS APPLICATION A MINIMUM OF 14 DAYS IN ADVANCE OF THE EVENT  


[bookmark: Name_of_Establishment___________________]Name of Establishment 	
[bookmark: Name_of_Event/Location__________________]Name of Event/Location 	

[bookmark: Date(s)_of_Event_Hours_of_Operation_____]Date(s) of Event Hours of Operation 	
Operator Name 	 Contact Telephone 	
Operator Mailing Address 	

1. [bookmark: 1._Before_completing_this_application,_p]Attach a menu or list all items that will be served. Any changes must be submitted and approved by the Board of Health at least 7 days prior to event.




2. [bookmark: 2._Attach_a_menu_or_list_all_items_that_]Will all foods be prepared at the Temporary Food Service Booth?

[bookmark: ________________________________________] Yes Complete Section B
[bookmark: 3._Will_all_foods_be_prepared_at_the_Tem] No	Attach a copy of the food permit & agreement for use of another approved kitchen giving dates and times.

Complete Sections A and B
[bookmark: Operator_Mailing_Address________________][bookmark: 4._Before_completing_this_form,_please_r][bookmark: Have_you_read_this_material?_(_Yes_(_No][bookmark: 5._Attach_a_menu_or_list_all_items_that_][bookmark: 6._Will_all_foods_be_prepared_at_the_Tem][bookmark: (_Yes_Complete_Section_B][bookmark: (_No_Attach_a_copy_of_the_food_permit_&_][bookmark: Section_A_–_Approved_Kitchen]


[bookmark: Temporary_Food_Service_Establishment][bookmark: Attachment_#1]Section A – Approved Kitchen
List each potentially hazardous food item and for each item check which preparation procedure will occur.

	Food Item
	Thaw
	Cut/
Assemble
	Cook
	Cool
	Cold Holding
	Reheat
	Hot Holding
	Portion Package

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


  
 Name of Approved Kitchen these procedures will take place 	
Please explain method of transport. How will food be maintained hot or cold?

[bookmark: Section_B_–_At_the_Booth]Section B – At the Event
List each potentially hazardous food item and for each item check which preparation procedure will occur.

	[bookmark: Food_Item]Food Item
	Thaw
	Cut/ Assemble
	Cook
	Cool
	Cold Holding
	Reheat
	Hot Holding
	Portion Package

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	



3. Food sources, storage and facilities/utilities
Food source(s)
 ________________________________________________________
Source of storage of water/ice: 
________________________________________________________

Storage and disposal of wastewater: 

________________________________________________________
Storage and disposal of garbage: 
________________________________________________________

Will there be electricity available?

________________________________________________________

Is there handwashing facilities?
 
_______________________________________________________________
Where will dirty dishes and utensils be washed? 
________________________________________________________________
Are there restroom facilities? 
__________________________________________________________
Please include diagram of handwashing facilities.






4. Is there propane or open flame? 

If yes, you will need a certificate from the Fire Dept.

[bookmark: Applicant’s_Signature_____Date]I certify that I am familiar with 105 CMR 590.000 Minimum Standards for Food Establishments – Chapter X., Federal Food Code 1999 and that the described establishment will be operated and maintained in accordance with the regulations.







Applicant’s Signature	Date
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