
APPLICATION FOR  

TEMPORARY FOOD ESTABLISHMENT 
Brunswick County Health Services, Environmental Health Section 

25 Courthouse Drive NE   ▪   P. O. Box 9   ▪   Bolivia, NC  28422 

(910)253-2150 

Email:  flplans@brunswickcountync.gov 
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Submit the completed application and  

**$75 application fee at least two (2) weeks prior to the event. 
                                                 

Applicant Name:  ____________________________________________________________________________ 
 

Address:  __________________________________________________________________________________ 
 

Phone: ____________________________     Email:  _______________________________________________ 
 

Event Name/Address:  _______________________________________________________________________ 
 

Event Coordinator:  _________________________________________________________________________ 
 

Name of Concession/Booth:  __________________________________________________________________ 
 

Operation Date(s) & Time:  ___________________________________________________________________ 
 

Date/Time your booth will be ready for permitting: _______________________________________________ 
 

Is this application being submitted for a non-profit organization?  YES      NO   

 If yes, provide the following:                                              

 501(c)(3) Tax ID#:  ____________________________  

 Name/Date of last event where your organization prepared/sold food: _____________________________ 

**Non-profit organizations may prepare and sell food for up to two consecutive days per month without a permit 

or permit fee but an application must be completed and submitted prior to each event.  
 

MENU 
 

1. List all menu items, including beverages and condiments: ________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________  
Note:  Applications received without a complete menu listing will not be processed. 
 

2. Will any food items on your menu be washed, cut, cooked and/or cooled* prior to this event?   YES   NO 

a. If yes, provide name and address of facility where food will be prepared: ________________________ 

___________________________________________________________________________________ 

b. List proposed food items to be prepared prior to this event:  ___________________________________ 

___________________________________________________________________________________ 
*Cooling logs will be required for permitted TFEs if any food items are heated and cooled prior to event.  See page 4. 

 

3     Will any food items be cleaned/cut at the event?     YES      NO 

             If yes, a separate food preparation sink will be required.  (Ex. lettuce, tomato, potatoes)  Designated 

 booth space/equipment will be required if preparing raw animal foods at the event. 
 

4.   Where will food for this event be purchased?  (Receipts/invoices will be reviewed at event) 

 _____________________________________________________________________________________

 _____________________________________________________________________________________ 
 

5.   Will food be left overnight at the event site?    YES      NO 

 If yes, describe where it will be stored and how it will be protected:  _____________________________ 

 ____________________________________________________________________________________ 



 

Page 2 of 2 
 

FOOD HANDLING 
 

1. Approximate distance and time you will travel to get to this event:  __________________________________ 
 

2. Describe how food temperatures will be maintained during travel:  __________________________________ 

________________________________________________________________________________________ 
 

3. Describe how cold food temperatures will be maintained during event: _______________________________ 

________________________________________________________________________________________ 
 

4. Describe how hot food temperatures will be maintained during event:  _______________________________ 

________________________________________________________________________________________ 
 

5. Describe how utensils will be cleaned and sanitized during the event:  ________________________________ 

________________________________________________________________________________________ 

EQUIPMENT LAYOUT 
 

Provide a sketch of your food booth set-up.  Identify the location of all handwashing facilities, dishwashing 

facilities, grills, refrigerators, freezers, hot holding equipment, work tables, sneezeguards, barriers, fans, coolers, 

etc. Additional pages may be used.  Applications received without an equipment layout will not be processed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I certify that the information in this application is correct and I understand that any deviation without 

prior approval from Brunswick County Health Services, Environmental Health Section, may nullify plan 

approval.  
 

Name (print/sign): ___________________________________________________________________________  
 

Title: _________________________________________    Date: _________________________ 



  

BRUNSWICK COUNTY ENVIRONMENTAL HEALTH SERVICES 

 


