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MissISSIPPI STATE DEPARTMENT OF HEALTH




Temporary Food Permit Application
Fee Schedule: 

$30.00 – Snowballs, Candy and Popcorn
$100.00 – All other Cooked Food Items

This Application must be submitted to your event organizer at least (3) working days prior to the start of the event.  Applications will not be accepted after 1:00 pm on Friday preceding the event.

Set-up will not start until after 0800am Friday 13 November 2015.

Tear-down and departure will not be until end of event.

Complete this Application and mail it to the following address along with payment:

H&I

PO Box ??????

Gulfport, MS

395???

** DO NOT SEND THIS APPLICATION TO THE MISSISSIPPI STATE DEPARTMENT of HEALTH *******

The Applicant should be prepared for their Health Inspection by 3:00pm on 13 Nov 2015. 

Applicant must be prepared to correct all problems found during the inspection “On the Spot” at their own expense and be re-inspected for Health compliance before the inspector leaves site.

Once the Health Inspection certificate is issued it must be displayed in full view of the event going public.

EVENT INFORMATION
Event Coordinator: __Kelly Kirkpatrick   H&I Games Chief 2015  and  John Morman H&I Merchant Coordinator_____________________________

Event Name and Phone # __ Highlands and Islands Celtic Gatherings Ass.__________________________________

Date(s) of event:  Start Date: _14 Nov 2015_   End Date: _15 Nov 2015_

Location of event:    __Beauvoir  2244 Beach Blvd (US90)  Biloxi,MS     39531_______________________________
*Out door events- the food preparation and serving area must have an overhead covering.  Floors must be constructed of concrete, asphalt, tight wood or other similar easily cleanable material, and kept in good repair.

APPLICANT INFORMATION
NAME: ____________________________________________________________________________________
COMPANY NAME: _________________________________________________________________________
ADDRESS: _________________________________________________________________________________
CITY: ________________________ STATE: __________________ ZIP_________________
PHONE # _________________________
Please list specific menu items that will be served and prepared at event:

*No food or beverage stored or prepared in a private home may be offered for sale, sold, or given away from a temporary or seasonal food facility:

Signature of Participant_________________________ Date ______________
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