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Temporary Food Event Organizer Application

By providing the information below, you will assist in identifying and preventing potential public health problems
that might occur during your event. In addition to this organizer application, a separate Temporary Food Service
Operator Application must be submitted to the Taney County Health Dept. by each food service vendor at least 30
days prior to event. A fee of $50.00 from the organizer will be required prior to issuing of permit. For more
information, call 417-334-4544.

1. Organizer Name: Date:
2. Address:

Street number and name City State Zip
3. Organizer Phone: (8-5): Other:

4. Name of event:
5. Event Location:

6. Dates and times of event:
7. On-site Coordinator(s) contact information.

Name Responsibility Contact Number(s)
8. Number of Coordinator(s) that are certified food managers? Attach copy(ies) of certification.

9. Number of persons expected to attend (event total):
10. Expected peak attendance (number, date and time):
11. Please list all food vendors below (including vendors with canned soda/water coolers, prepackaged foods, i.e.
jelly, alcohol)

Name Address Phone Number(s) Tent/Trailer/Food Cart
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12.

13.

14

16.
17.

. Type of floor? [ ] Concrete [ ] Asphalt [ ]Wood [ ]Dirt [ ]Grass Other:
15.

Time of food booth set-up:

Will organizer be providing central food/dining tent? [ ] Yes [ ] No
If yes, describe:

Will the organizer be supplying water/ice to food booths? [ ]Yes [ ] No
If yes, what is source of water/ice?

Are back flow preventers provided for water hook-ups? [ ] Yes [ ]No
Liquid waste/grease disposal method and schedules for pick-up?

18.

Garbage disposal method and schedules for pick-up?

19.

20.

21.

22.

23.

23.

Will organizer be supplying electricity to the food booths? [ ] Yes [ ] No
If yes, describe:;
Will organizer supply refrigeration equipment for the food booths? [ ] Yes[ ] No
If yes, describe:

Will there be a refrigeration food supply truck on site? [ ] Yes [ ] No
Number of toilet facilities provided? Type:

Name & Phone # of Company providing service:
Number of times per day to be serviced (emptied, restocked)?
Number of handwash facilities provided? Type:

Name & Phone # of Company providing service:
Number of times per day to be serviced (restocked)?
Attach a map of the event grounds.

IF MORE SPACE IS REQUIRED FOR EXPLANATIONS PLEASE USE SPACE BELOW

Temporary Event Organizer Application
Page 2 of 4



WORK SCHEDULES

In order to serve your patrons effectively and safely, your event must be managed and staffed in an organized
manner. The organization coordinator should consider all of the jobs that need to be done — from cleaning before
the event to garbage pick-up and collection after the event is over. When these responsibilities are identified,
volunteers should be assigned duties and scheduled to work. This schedule will assist with making assignments and

will provide a record of who worked during the event.

TIME IN

TIME OUT

NAME

DATE

ASSIGNMENT/LOCATION
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EVENT LAYOUT

water connections, electrical connections, food vendor locations, tents, dishwashing facilities, refrigerators, hot and

This page is to assist the organizer is planning the locations of the activities. Draw in the location and identify all
cold holding equipment, worktables, food/single service storage, grills, etc.

equipment including service roads, parking, garbage collection facilities, handwashing facilities, toilets, potable
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Date:

Date:
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Signature of Organizer
Review Comments:
Signature of Inspector




