
 
 
 

 
 

APPLICATION 
 

 Temporary  Food  Establishment 
 (Please print legibly) 

  
  
 Name:  __________________________________________________________ 
  
 Address:  ________________________________________________________ 
  
 Phone:  _____________________       Fax__________________________ 
  
 Name and Date of Event:  _________________________________________ 
  
 Location:  ________________________________________________________ 
  
 Please indicate by checking box: 
  

(A)     For Profit         
(B)   Not For Profit         [Must have statement of non-profit 

or tax-exempt status] 
 
Menu items: 
  

Foods   Drinks 
 
  
  
  
  
  
  
 
 
  
  
  
Water  Source:   _________________________________________________ 
 
Wastewater  Disposal  Method:  ____________________________________ 
 
Restroom location for use by employees:  ______________________________ 
 

306-C Revere Road
P O Box 8181

Hillsborough, NC 27278

Phone: (919) 245-2361
FAX:  (919) 644-3006

          

Richard E. Whitted Human
Services Center

300 West Tryon Street
Post Office Box 8181

Hillsborough, NC 27278
Phone: (919) 245-2411

Fax: (919) 644-3007
www.co.orange.nc.us/health

ORANGE COUNTY

HEALTH DEPARTMENT
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Rosemary L. Summers,
MPH, DrPH

Health Director

!

Animal Control Services

 Central Administrative
Services

Dental Health Services

Environmental Health Services

Health Promotion and

Education Services

Personal Health Services

  !



 
 
 

DIAGRAM OF STAND LAYOUT (MAY BE NEATLY HAND DRAWN): 


