Lewis County 2011 Temporary Establishment Fees
	Category
	Description
	Event Duration


	Fee
	Non-Profit

Fee

	1

Low Risk Sampler
	· Establishments that provide samples of low risk products that do not require cooking or hot holding.

Examples include samples of cheese, dips, and dressings.
	1-21 consecutive days
	$50
	$30

	2

Low-Medium Risk

Menu
	· Establishments that only prepare non-potentially hazardous foods or
      foods that have been fully cooked or pasteurized in a food processing                       plant.

Examples include the preparation of elephant ears, funnel cakes, espresso, hot dogs, pre-cooked hamburgers, or pasteurized eggs.
	1-21 

consecutive days 
	$65
	$39

	3

High Risk Menu
	· Establishments that prepare all other types of potentially hazardous foods, including cooking raw meat or unpasteurized shell eggs.

Examples include hamburger stands, spaghetti dinners, and barbecues.


	1-21 

consecutive days
	$80
	$48

	4

Multiple Temporaries:

Different Locations

Low Risk Sampler


	· Establishments that provide samples of low risk products that do not require cooking or hot holding.

Examples include samples of cheese, dips, and dressings.
	1-21 consecutive days
	$100
	$60

	5

Multiple Temporaries:

Same Location

Annual


	· Up to 3 days/week, same menu.

· Limit 50 days per year.

· Operates 6 or more months per year.


	1-3 

consecutive days
	$200
	$120

	5a

Multiple Temporaries:

Same Location

Seasonal
	· Up to 3 days/week, same menu.

· Limit 50 days per year.

· Operates less than 6 consecutive months.
	1-3

consecutive days
	$100
	$60

	6

Multiple Temporaries

Different Locations


	· Fixed Menu.
	1-21 

consecutive days
	$250
	$150

	6a

Additional Booths
	· Same owner with a Category 6 permit.

· Limit 5 total booths.
	1-3

consecutive days
	$100
	$100

	7

Judged Cooking Contests
	· 1 permit for each 10 booths

· Permit fee is based on Categories 2 and 3 listed above.

· 1 event coordinator represents the contestants.

· Must meet conditions of Food Safety Requirements

· For Judged Cooking Contests
	1 day
	Varies based on menu
	Varies based on menu

	Add-on Permit:

Temporary Booths for Permanent Permitted Establishments
	· Up to 10 temporary events per permit cycle


	1-3 consecutive days


	$100
	Waive for seasonal permits.


	Processing Fee for Cancelled Permits
	30% of permit fee

	Fast Track Fee #1:  Application submitted 1-6 days prior to the event.


	$75

	Fast Track Fee #2:  Application submitted the day of the event or establishment found                operating without a permit.
	$100
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TEMPORARY FOOD SERVICE PERMIT  
THIS PERMIT IS NOT VALID AND YOU MAY NOT OPERATE UNTIL 
YOU RECEIVE A PERMIT NUMBER AT THE BOTTOM OF THE PAGE.
 PERMIT MUST BE POSTED IN THE FOOD BOOTH DURING OPERATION
COMPLETED FORM SHOULD BE RETURNED AT LEAST TWO WEEKS PRIOR TO EVENT!!  
A Health Inspector will contact you to discuss your application and will give you a permit number if you are approved to operate.  If you have not been contacted one week prior to the event, call our office at (360) 740-1222.

    EVENT DATES 



       EVENT NAME & 


        
            HOURS OF 



                                   SPECIFIC LOCATION/ADDRESS
                                     FOOD SERVICE



1. _________________   ___________________________________________________________________   ___________________

2. _________________   ___________________________________________________________________   ___________________

3. _________________   ___________________________________________________________________   ___________________

4. _________________   ___________________________________________________________________   ___________________
5. _________________   ___________________________________________________________________   ___________________
ORGANIZATION/COMPANY NAME _________________________________________________________________________

RESPONSIBLE PARTY: (Name)___________________________________________ 1st PHONE # (_____)_____________________________









                  2nd PHONE # (          ) ____________________________

MAILING ADDRESS:_____________________________________________________________________________________________________




Street/P.O. Box                                                                         City                                               State                Zip



A Person in Charge of each shift MUST have a valid Washington State Food and Beverage Worker’s Permit (personal health card).  List the names of people with Health Cards and their expiration dates. 
____________________________________________________________________________________________________________________________________________________________________________________
PERMIT CATEGORY________________     FEE RECEIVED $_________________    ⁯CA                      ⁯ CK#_____________________               ⁯CREDIT CARD 

RECEIVED BY:__________________
                  DATE RECEIVED___________________________

PERMIT #_________________________________     

APPROVED BY___________________________________________________________                                DATE_______________________________________

Type of Structure:
⁯ A permanent building (a church, for example).
⁯ A temporary concession booth (located at the fair grounds, for example).

⁯ A mobile unit.
Water Supply:
Name of water system_________________________________(Must be an approved public water supply.)
Delivery Method:   
⁯Holding Tanks 
⁯Connected with food-grade hose
⁯Permanent plumbing
Wastewater:

Note:  If wastewater disposal is being arranged by someone else, please provide their name and phone number
______________________________________________________________________________________________
⁯ City of __________________________ sewer, plumbed into kitchen.
⁯ City of _________________ sewer, disposal site near booth.  Specify location:________________________
⁯ Other approved septic system (not municipal)__________________________________________________
⁯ Mobile holding tanks
⁯ Other __________________________________________________________________________________
Garbage Disposal:

⁯ Dumpsters 

⁯ Other.  Please specify: ____________________________________________________________________

Bathroom Facilities:
⁯ Permanent

⁯ Portable Units
Approximate distance from food booth: __________________.

Hand Washing:

⁯Permanently plumbed, dedicated hand wash sink with hot and cold running water, soap, and paper towels.
⁯Portable hand washing station with warm running water, soap, paper towels, and garbage receptacle.

⁯Insulated 5-gallon container of warm water with continuous-flow spigot, soap, paper towels and receptacles for collecting waste water and used paper towels.
Dish Washing:   

⁯Manual (wash, rinse, sanitize):

     ⁯3-compartment sink         ⁯2-compartment sink plus a portable basin for sanitizing rinse
     ⁯3 portable basins

⁯Automatic 
Equipment List:

Cooking:         
⁯Barbecue  
       ⁯Stove         ⁯Oven
 ⁯Grill


⁯Other____________________
Hot Holding:
⁯Steam Table
       ⁯Stove         ⁯Oven
⁯Grill
 

⁯Other____________________

Cold Holding: 
⁯Refrigerator
       ⁯Freezer
  ⁯Ice Chests with ice


⁯Other____________________

Transport Equipment: 
       ⁯Ice Chests with ice
⁯Insulated boxes
⁯Other____________________
Food Thermometer 

       ⁯Digital (for small or thin foods)


⁯Dial (for thick foods, soups,)

MENU
Please list all items that you plan to serve or attach menu.

	RAW MEAT PRODUCTS
	COOKED MEAT PRODUCTS
	DAIRY
	OTHER
	OTHER

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


BOOTH CONSTRUCTION

Draw a basic SITE DIAGRAM/FLOOR PLAN with equipment arrangement: show locations for food preparation, cooking, hot and cold holding, storage, dishwashing and sanitizing, serving and hand washing.  





          DOES NOT HAVE TO BE TO SCALE.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


***Complete the following if any food is to be prepared off-site in advance.
All food must be prepared in an approved kitchen***


ALL CONDITIONS FOR FOOD PREPARATION AND SERVICE MUST COMPLY WITH THE HANDOUT ENTITLED: TEMPORARY FOOD SERVICE ESTABLISHMENT PROCEDURES AND REQUIREMENTS.  FAILURE TO COMPLY WILL RESULT IN SUSPENSION OF THE FOOD ESTABLISHMENT PERMIT AND CLOSURE OF THE BOOTH.
SIGNATURE   ___________________________________________________________            DATE:_______________________      
The Food Service Operator allowing use of an approved kitchen must complete the following:





I, ________________________________ allow _____________________________to use ___________________________


              (Food Service Operator)			     (Organization)			       (Name of Approved Kitchen)





for preparing foods and washing/sanitizing utensils and equipment.





Kitchen Owner/Operator Phone #_________________Date kitchen will be used _________________Time of use_____________








___________________________________________      _______________________________________      _______________


        Printed Name of Kitchen Owner/Operator	       Signature of Kitchen Owner/Operator 			Date
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