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	If no where: 
	Describe cold holding equipment: 
	Describe facility D Covered D Open D Enclosed 0 Other: 
	Type of floor surface 0Asphalt D ConcreteD Plywood D Other: 
	Signature of Applicant 2: 
	Police Department: 
	Issued By: 
	Date Issued: 
	Hot Holding Equip: 
	Name/Type of Event: 
	Location of Event: 
	Vendor/ Booth Name: 
	Responsible Person: 
	Ending Date: 
	Beginning Date: 
	Time of Operation: 
	Phone: 
	No: Off
	Charcoal: Off
	Propane: Off
	Other1: Off
	Other: 
	Electrical: Off
	Covered: Off
	Yes: Off
	Open: Off
	Other2: Off
	Enclosed: Off
	Concrete: Off
	Plywood: Off
	Asphalt: Off
	Other3: Off
	Signature of Applicant: 
	Printed Name: 
	Date: 
	Email: 


