
VIRGINIA BEACH DEPARTMENT OF PUBLIC
4452 CORPORATION LANE

VIRGINIA BEACH. VA 23462
(7571 5't8-i646

NAME OF EVENT:
LOCATION OF EVENT:

HEALTH

Permi t :
Insp .  T ime:

AM/PM

EVENT OPERATES FROM:

HOURS OF OPERATION:

TYPE OF OPERATION:

Date: to Date:

Time: to Date:

Time:

T ime:

Time: .  to Date:

to Date:

to Date:

(
(
(

)
)
)

Tent (size) _X
Self-Contained Unit
Mobi le Permit  #

Pushcart
Other
Commissary

VENDOR NAME: TRADING AS:

VENDOR ADDRESS: _  PHONE:  _
City

PERSON RESPONSIBLE ONSITE AT ALL TIMES:

State zip

NOTE: APPLICATION MUST BE RECEIVED BY THE HEALTI' iJEPARTMENT AT LEAST
1O WORKING DAYS PRIOR TO THE EVENT OR APPLICATION WIIL EE IENTEA.
REQUIRED FEES MUST BE INCLUDED AT TIME OF SUBMISSION.

THE ONLY APPROVED GROUND COVER IS FELT ROOFING PAPER -
EXCEPTIONS GROUND COVER MUST ENCOMPASS ENTIRE AREA
OPERATION.

ALL POTENTIALLY HAZARDOUS FOODS WHICH ARE REQUIRED TO BE KEPT
coLD (41" F OR BELOW) OR KEPT HOT (135" F OR ABOVE) MUST BE KEPT
OUT OF THE TEMPERATURE DANGER ZONE AT ALL TIMES. FOOD FOUND TO
BE OUTSIDE THE APPROPRIATE RANGES WILL BE RE-HEATED, DISCARDED,
AND/OR DENATURED ON-SITE. BE ADVISED THAT SOME FOODS ARE NOT
APPROPRIATE FOR OUT.DOOR EVENTS AND MAY BE PROHIBITED. AT LEAST
oNE METAL STEM PROBE THERMOMETER (0-220"F. RANGE) MUST BE
AVAILABLE AND IN USE TO MEASURE FOOD TEMPERATURES.

NO
OF

-1-



PRE.COOKING/PREPARING FOOD:

Note: Undeclared preparat ion of foods pr ior to event wi l l  be prohibi ted from service to the publ ic.

A. Wil l  any menu i tems be pre-cooked or prepared ful ly or part ial ly pr ior to the event?
( ) Y e s  ( ) N o
lf  yes, l ist  those i tems below and complete sect ions B through D. l f  no, go to next quest ion.

B. What method(s) wi l l  you use to pre-cook or prepare this food ( i .e. ,  gr i l l ing, boi l ing, steaming,
baking, st i r  f ry ing, etc.)  ?

C. Where wi l l  pre-cooking or preparing be done? (Home-prepared foods are not al lowed).
Commercial  establ ishments must be current ly permit ted by the Virginia Beach Department of
Publ ic Health or the Virginia Department of Agricul ture & Consumer Services.

Name of restaurant /  commissary:

Address: Phone:

City/County issuing permit : Permit  #:

D. Where and how wi l l  pre-cooked /  prepared foods be stored pr ior to being transported?

TRANSPORTATION

1.List  date(s) and t ime(s) when food wi l l  be transported to si te for event.

2.How wi l l food requir ing refr igerat ion be kept cold (414 F or below) during transportat ion?

3.How wi l l  food requir ing hot holding be kept hot (135" F. or above) during transportat ion?

E. List  al l  foods which wi l l  be prepared on-si te:

-2-



F. What method(s) of food preparat ion are involved ( i .e. ,  washing, chopping, thawing, sl ic ing,
port ioning, etc.)  ?

G. What method(s) of cooking wi l l  be used for each food i tem l isted above ( i .e.  gr i l l ing, boi l ing,
steaming, st i r  f ry ing, etc.)  ?

H. What method(s) of barr icading cooking equipment (such as gr i l ls,  cookers or fryers) f rom the
pub l ic  w i l l  be  used ( i .e . ,  ropes ,  t  ab les ,  e tc . )  ?

l .  What serving utensi ls wi l l  be given to the customers ( i .e. ,  s ingle service, plast ic,  pre-packaged
tableware, etc.)  ?

J. How wi l l these utensi ls be dispensed to the publ ic (by the operator,  individual ly wrapped, etc.)  ?

ENVIRONMENTAL PRECAUTIONS AND PROCEDURES:

A. What type of overhead protect ion wi l l  be used in your operat ion? Circle al l  that apply:

Inside trai ler /  Tent /  Tarp /  Canopy over storage /  Other:

B. How wi l l  you separate the serving l ine and food preparat ion area from the publ ic and from
contaminat ion? Circle al l  that apply:

Sneeze shield /  Serving tables /  Ropes /  Other:

C. What method(s) of l iquid waste disposal wi l l  be used? Circle al l  that Apply:

Self-contained trai ler /  Buckets with l ids commercial ly provided /  Other:

HOT WATER HANDWASHING: (Descr ibe)

HOT WATER DISHWASHING: (Descr ibe)

REFRIGERATION TYPE: (Descr ibe)
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D. DIAGRAM: ATTACH A PHOTOGRAPH OR DRAWING. PLEASE INDICATE THE PLACEMENT OF ALL
EQUIPMENT AND ACCESSORIES USED IN THE OPERATION.

THIS IS MANDATORY

I have read the attached guidelines and regulations, understand them, and wil l comply with these requirements. I
understand that  fa i lure to comply may resul t  in  a permi t  not  being issued or  a permi t  suspension/revocat ion,  as
per Section 12 VAC 5-421-377013780. I understand thatfailure to return this application 10 business days prior to
event may result in a permit being denied. I also understand that any deviation from the information provided is not
acceptable and may result in the permit not being issued or the permit being suspended/revoked.

Operator Signature:

Date:

Please Sign
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Operator:
Please Print

Revised 2/201 1


