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TEMPORARY FOOD ESTABLISHMENT PROCESS

Temporary Food permits are required for each event and are only valid for a maximum of
14 days.

Submission Timeline

e Application is due at least 14 days prior to the event date.
o A 25% late fee will be assessed for applications received less than 14 days prior to the
event date. Late applications may be refused based on Sanitarian availability.

Fees for Service

e Permit to Operate: $75

Submission
Email: JeffersonLHD@wv.gov
Mail: 1948 Wiltshire Rd Kearneysville, WV 25430
Fax: 304-728-3314
In Person: Monday Through Friday 8am-4pm
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Payment Options and Authorization

Check Payments: Please make checks payable to the Jefferson County Health
Department and include a phone number at the top of the check. Mail to 1948 Wiltshire Rd
Kearneysville, WV 25430. You may also drop off your check in person during our business
hours or utilize the locked box on our back entrance for after hours.

Credit Card Payments: Credit card payments can be made directly online by requesting
a payment link. Payment links will be sent via our payment vendor Hyfin and will arrive via
email. A 3.99% Fee will be added to your balance to use this payment method.

I AM REQUESTING A PAYMENT LINK (CHECK HERE):

Payment Form: Complete the credit card section below and email, fax, mail, or drop off form.
Applications & Plan Reviews: JeffersonLHD@wv.gov

Well and Septic Information Requests: JeffersonENV@wv.gov

Well and Septic Applications & Forms: Christina.M.Pope@jchdwv.org

Credit Card Payment
There is a 3.99% fee added to your invoice amount for credit card payments
Card Holder Name:
Account #:
Expiration Date: Security Code: Zip Code:

Amount Authorized:

Signature:



Alexis Davy
Line


N West Virginia Department of Health
Health Department

APPLICATION FOR A PERMIT TO OPERATE A TEMPORARY FOOD ESTABLISHMENT

EVENT NAME:
Food Establishment: Name Phone Fax
Mailing Address
Location: Dates of Operation
e>18?
Applicant: Name Yes No Phone Fax
Mailing Address E-mail

Type Establishment

Temporary Food Service Establishment (Operating <14 days and serving TCS food)

In-State Vendor Temporary Food Service Establishment ( Only selling non-TCS food)

Type Operation: TCS means time/temperature control for safety food, those requiring time/temperature controls.

Min. Food Prep. Minimal food preparation (i.e. coffee/tea only, popcorn, etc.)

Limited One or two main menu items. Cooking, cooling, reheating limited to 1 or 2 PHF. Limited hot and cold holding of PHF.
Limited advanced preparation for next day service. Raw ingredients require minimal assembly. Includes retail food stores,

Full Preparing PHF using two or more of the following steps: cooking, cooling, reheating, hot or cold holding, freezing, or

Extensive handling of raw ingredients. Advanced prep for next day service.

Construction of establishment: Tent Mobile Unit (Trailer) Permanent Structure
Other

Attach sample menu or list menu on reverse side of this application.

| hereby certify that the above information is accurate. Further, | agree to comply with Legislative Rule §64
CSR 17, Food Establishments, and to allow the regulatory authority access to the establishment and to records
as specified in that rule.

Date Signature of Applicant

For Health Department Use Only

Date Received Reviewed By Permit Fee

Permit [:llssued |:|Denied Date Permit No. Comments

SF-5B Rev. 3/2024




Temporary Food Permit Application

Food Establishment Name;:

E-mail Address:

Please list all food and beverage items below:

Food/Beverage Source Name of Location Prepared Cooking and Hot-Holding
Company/Address Methods
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Please be specific when answering the following questions:

Where/how will you be storing your food during the day and overnight? How is your food transported?

What type of refrigeration will you be using? This includes ice chests. Will you be using a thermometer in
your refrigeration system to ensure temps are being met?

Do you have a water source? If yes, please explain.

Where will you be disposing your solid waste? Where will you be disposing your sewage waste? Where
will you be disposing your gray water?

What will you be covering the floor/grass with?

Do you have netting/screening for your tent?

Explain your set up for hand washing and dish washing.
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