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Directions: 
Acceptance as a food vendor must first be obtained through the organizers of the event. The 
operator of each temporary food establishment must then complete and submit this 
application to the Vineland Health Department at least 30 days before the start of an event. In 
addition, an application for a retail food license must be completed and submitted to the 
Deparment of Licenses and Inspections at least 30 days before the start of the event. 
 
Date of Submission to the Health Department:__________________________________ 
 
Name of Event to be Attended:_______________________________________________ 
 
Name of Temporary Food Establishment:______________________________________ 
 
Name of Operator/Owner:__________________________________________________ 
 
Business Address:_________________________________________________________ 
 
Mailing Address (if different from above) ______________________________________ 
                                                                    ______________________________________ 
Business Phone Number  ___________________________________________________ 
 
Home Address of Operator/Owner: ___________________________________________ 
                                                         ___________________________________________ 
Home Phone Number of Operator/Owner:______________________________________ 
 
Date(s) and Time(s) of Event:________________________________________________ 
 
Date and Time this food establishment will start operation:________________________ 
 
Name(s) of Person-in Charge at the event _____________________________________ 
_______________________________________________________________________ 
 
Note: There must be a person in charge at all times who is knowledgable and responsible for the safety of the food. How 
has the person(s) in charge gained knowledge about food safety? 
_______________________________________________________________________ 
Go to www.vldhealth.org for a list of foodsafety classes to satisfy this requirement. 
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List foods/beverages that 
will be brought to the event 

ready to eat 
(no cooking required here 

or at your base of 
operations) 

Example: commerically made 
ice cream, sodas, 

Pre-packaged snacks 

List foods/beverages that 
will be brought to the event 
that only require cooking 

on-site (no advance 
cooking/cooling required of 

any of the ingredients 
required here or at your 

base of operations) 
Example: hot dogs, hamburgers 

List foods/beverages to be 
served that will require 

advanced cooking/cooling. 
Cooling must occur at your 

commercial base of 
operations. 

 
Example: chili, pastelillos, 
*potato salad, crab cakes,  etc. 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

*We strongly recommend that this product be purchased from a wholesale producer for any 
temporary events. 
 

1. Will all foods be prepared at the temporary food establishment? 
_____Yes 
_____ No- List the food item(s) that will be prepared or partially prepared at your  
                   commercial base of operations. ______________________________ 
                   ________________________________________________________ 
                   ________________________________________________________ 
 
Will any foods be prepared at other locations than your base of operations? _____ 
If yes, what foods and where? _________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
           

2. Describe how frozen, cold and hot foods will be transported to the temporary food 
establishment (Be specific on type of container and where in the vehicle!): 
Frozen:____________________________________________________ 
Cold:______________________________________________________ 
Hot:_______________________________________________________ 
 

a. Approximately how much time will these foods spend in transit? 
____________________________________ 
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3. How will food temperatures be monitored and when during the event? Will they be 
logged anwhere? 
___________________________________________________________________
___________________________________________________________________ 
 

4. Where will the sources for each ingredient be obtained? (meats, poultry, shellfish, 
ice, etc. Use extra sheets if necessary.) 

Food Item Source (Name of Company) 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 
5. Where will the potable (drinking) water be obtained? ________________________ 

If it is from a non-public source, a recent water test from a certified Lab must be 
provided with this application (bacteria and nitrates). 
 

6. Describe the location and set up of handwashing facilties to be used at the 
temporary food establishment: Note: Warm running water, soap, paper towels, a 
trash can and a container to catch the wastewater must be supplied. (See brochure 
for details.) 
________________________________________________________________ 
 

7. Where will you wash your utensils, etc. used while at the event? ______________ 
Unless the event restricts your access, you must wash your utensils, pots, pans,etc. at a 
commercial kitchen. Bring enough wrapped extra equipment to change out every 2 hours or as 
needed. 
 If the event restricts your access, you will need to wash, rinse and sanitize on-site. 
What equipment will you have on-site to accomplish this? (Note: hot and cold 
potable water must be supplied along with 3 compartment sink or equivalent.) 
_______________________________________________________________ 
________________________________________________________________ 
   
Gallonage of hot and cold water vessels:   Hot __________gallons 
                                                                   Cold __________gallons 
Sanitizer that will be used on-site: ____________________________________ 
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8. How will any frozen foods be thawed? ________________________________ 
 

9. Describe the floors, walls and ceiling surfaces within the Temporary Food 
establishment: (Note: There must be overhead protection and flooring.) 
Floor covering _________________________________ 
Ceiling/overhead protection __________________________ 
Walls ___________________________________  
 

10. Will electricity be needed to operate any equipment?  ______________________ 
If yes, how will that electricity be delivered? _____________________________ 

 
                      Check all temperature control methods you will use to keep potentially hazardous foods   
        √            either 41ºF or below or 135ºF or above. Note on the space provided, how many units you           
                      will be using at the event 

Cold Holding Cooking Hot Holding 
□ Commercial Refrigerator ___ 
□ Refrigerated Truck ____ 
□ Freezer _______ 
□ Ice Chest _____ (limited  
                               use only) 
□ Drained Ice ______ (limited  
                                use only) 
□ Other _________________ 
    
Note:  No home-style refrigerators 
are allowed.  

□ Oven _______ 
□ BBQ grill _______ 
□ Gas Grill______ 
□ Deep Fryer _______ 
□ Stove _________ 
□ Wok _______ 
□ Other _________________ 
________________________ 

□ Oven ______ 
□ BBQ grill _______ 
□ Gas grill _____ 
□ Stove ______ 
□ Crock pot _______ 
□ Hot display cases ______ 
      Heat source? _________ 
□ Chafing dishes ________ 
Note: Canned heat (sterno) will only be 
allowed for indoor events that are less 
than 3 hours long. 
□ Other _________________ 
 

 
⁬Attachments:  

1. Please attach the layout of your proposed unit or booth. Include all pieces of 
equipment and sinks. All items must be labled. 

2. Please complete the certification (page 6 of this application) regarding your 
commercial base of operations. A commercial base of operations is required for 
all booths and non-self-contained mobile units. 

3. Recent water tests on non-public potable water source, if applicable. 
4. A copy of your NJ Tax ID registration card or confirmation. 

 
Statement: I hereby certify that the above information is correct, and I fully understand that 
any deviation from the above without prior permission from the Vineland Health Department 
may nulify final approval. 
 
Signature(s) of Owner(s)/Applicant(s): 
 
_____________________________________    Date: ________________________ 
 
Please Note: Approval of these plans and specifications by the Vineland Health Department does NOT indicate compliance 
with any other code, law or regulation that may be required. A pre-open inspection may be required. 
 
 



 
 

5

 
 
 
For Regulatory Authority Use Only: 
 
APPROVAL:_________________________  DATE: ____________________________ 
Approval Restrictions:______________________________________________________ 
Approval Effective dates: _____________________________________________________ 
 
DISAPPROVAL: __________________________  DATE: _______________________ 
Reasons for Disapproval: ____________________________________________________ 
_________________________________________________________________________ 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


