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APPLICATION FOR A SPECIAL EVENT LICENSE

Dale of Application:

Event Title or Type: %$710V4L ,cFeo,7,,ey1#ct7/ %QV5’’/ 42ek5
Location of Event: D8Z1JOt4eOdEAY41E &)E2ZtVsSS C7?,

Date(s) of Event: iEJV 293 %O/(o

Hours of Event: /,AZ’ — ‘7 Ri?)

Organization/Corp. Name: et. /7i5X77/ Z?I2Z?r

Signature of Holder of Event:

_______________________________—

--_________________

Printed Name: /ZID o ac- \-\ c.- i, \ Title: ]%o5 (tfll3 -&cAo c’
Address of Holder of Event: ..53-\ o&&&* \9i\r.

Business Telephone: 1.4 kc % Residence Telephone:

_______________________

Is Organization Non-Profit? No Is there a charge for admission? Yes

Is event to on City, State, or Private Property? Name of Property Owner: 3, S. I

Will Trash Barrels & Pick-up be provided: No If outdoors, will toilet facilities be provided? Yes No

Is water available at event? No

If yes, list source ofwater (i.e. fire hydrant, Great Marsh, Sailwinds, etcj:OU1tE. t4tEE-11b

Vill a tent be erected? ctJ No (Include on plan)

Expected Attendance: /cO Venue Seating Capacity: /V/4
Is parking available; &j No For how many vehicles? AESX _;

Is staging or platform required? Yes c3 Amplification? 6JjY No

List types of musical instruments: ,9ASYS7’n LtTS€71_P

Are required approvals attached, e.g., State, County: Yes No



Is a street closing being requested (attach map)? Yes

If yes, indicate closure time (consider set up and breakdown Lime): —

Will food be prepared on the premises? Yes No

If yes, is County Health Dept. Inspection Approval attached? Yes No

Will alcohol be served? Yes

If yes, please attach a copy of the county liquor license
If no, please submit a copy after you receive it

ROAD RACE. WALK-A-THON. ETC.

On Roadway Yes No On Sidewalk Yes No

Will notification be made to residents along the route? Yes No

Will temporary signs be posted? Yes No
(Signs must be removed by the following business day, no paint is allowed on streets or sidewalks.)

SPECIFIC ROUTE:

_______________________________________________

-FOR OFFJCE USE ONLY-

City Manager Approved/Denied:

_____________________

Date:

______________

Special Conditions, if:

_________________________________________

Police Detail Estimated Cost: S__________________ DPW Personnel Estimated Cost: S_______________

Cambridge Police Department: Approved: L7’Denied:

____

Signaturj

Rescue Fire Department: Approved:

_____

Denied:

_____

Signature:

Depament of Public Works: Approved: V Denied:

____

Signature: I
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Dorchester County Health Department
Division of Environmental Health

3 Cedar St Cambridge, MD 21613
Phone: 410-228-1167 Fax: 410-901-8192

13:43:16 08—29—2016 115

Temporaiy Food Service Facility Permit Application
Application due a minimum of two weeks prior to event.

Please read and review allpages ofthis application.

Facility/Organization Nanie: CXjnL Ccnt\ \-\co\*N be_ç5k-.
Mailing Address: S*-\ S?UU .5r. F’\r. Ct\c*rc’ã1 c-ct QNn
Facility/Organization Operator: cDrccx3 \-d\/ Contact Phone: ‘—\ C— ‘4
Type of Organization (choose one): For Profit \A’Ton Profit (provide 501 (c)(3) designation)
On-Site Person-in-Charge: 1Covtk\(\ \\2A\
On-Site Person-in-Charge cell phone/phone number: ‘\ iflh1A ?S \OLo
Date(s) you will be operating this temporary facility: .._°tej%ec\*c p
Time(s) you will be operating this temporary facility (include set up time): I “ cktc — C’—
Event Name: tN\Ck\CICX CCOeN UrnZn ?ccoea

\

Event Location: E3C)o t.i3* \-\“A. C osbt\ct C* avs’3
Event Date(s): .5eYkc”V”Qt.c
Event Time(s): fl T<Th
Event Coordinator (if applicable): ttx’OS..6 \Ci \
Event Coordinator Phone (if applicable): i-UQ .,flriQ4 ‘\OL
Estimated Attendance:__________________ /
I would like my permit: __Mafled__emailed_wi1l pick up at office

Provide fax/email/mailing address/contact number:________________________________________

This Application is hereby made to operate a remporasyfood servicefacility in accordance with COIvL4R 10.15.03
Regulations Governing Food Service Facilities.
I understand thatfailure to comply with COMAR 10.15.03 regulations govenzingfood service facilities will result in the
automatic suspension ofthe operation license, therefore ailfood operations mast cease IMMEDIATELY.

Signature of Applicant: K\cYtki V.?.? Date:

Printed Name of Applicant \r’zttcI c

t\J ee- Thm For Office Use Only
Fee: 10 $20 $50 leceipt Number Fee Received: fJ/4
Application Received: C]— I — I Permit Number: 9-1 L Z—
Permit Approved: 9-,_p )q Permit Disapproved:
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Temporary Facifity Repufrements

Event Locati*> Facilit/Type:
‘/1ndoor Event NI/Booth/Tent
JI Outdoor Event V Pemianent Building

U Mobile Food Truck
U Food Cart

Ifyourfadllity is licensed outside of
Dorchester County please provide a current
copy of yourfood service facility license from
your local licensing agency.

Overt3hd Covering: ToiIeçacilities:
‘ Tent or similar l’ Provided by event/location
U Wood U Provided by operator
U Other_______________

On-SitytJtensil Cleansing and Sanitizing: Wateç$bpply:
0/ Three Basin Set-up ‘ Public Supply
V Three Compartment sink with-in U Private Well

facility (indoor events only)
U Sanitizer to be used: WastØater Disposal:

a Bleach Ill’ Public Sewcr
0 Quatemary Ammonia U Septic System
a Iodine

Must provide appropriate sanitizer test strips

ilaud Wash Facilities: R9Juse Removavrrash Cans:
U Gravity fed water with spigot and YProvided by event (Number )

bucket n Provided by operator (Number )
C Self-Contained Portable unit with
7potable water and holding tank

V Plumbed with hot and cold water
under pressure

All set ups must include: Soap, paper towels
and trash receptacle.
Number of Thermometers Available: Elcctr$al Supply (if required):

N’ Provided by event/location
C Provided by portable generator
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Menu Information

Failure to complete this section in its entirety may result in your permit being
delayed or disapproved.

Name of Facility (if food is prepared off site):___________________________
Facility Phone:___________________________________________________
Address of Facility:_______________________________________________
Facility Contact Person:_______________________________________________

Ifyourfacility is licensed outside ofDorchester County please provide a current copy ofyourfood servicefacility license
from your local licensing agency.

List all potentially hazardous foods you plan on serving in the chart below. Mi food must be from an approved source
and must be prepared at licensed facility, on-site at the event or at another location that is approved by this department
(ex-previously inspected church or fire department kitchens).
Foods prepared and/or stored in private homes may not be served.
Menu Item Plabe of Date of Method of Method Method of Method of Method of Source

:: çati0t1 Preparation Cold of Hot Cooling Reheating ofFood
Holdmg* Cooking Holdmg (if (if (Grocery

applicable) applicable) , retailer,
etc.)

At Day of the Cooler with On site, Chaffing a’a n/a Patties
Ex. fairgrounds event ice at a on grill to pans at a fromHamburger temperatur 155°F or temperatur Syscoebelow above eofl3S°F

41°F

Rk —
,p V)?.\ eccc#

-

ø

*please be aware that in some eases mechanical refrigeration (such as a
refrigerated truck) will be REQUIRED by this department



r

DTS1HWS1F1IN1G
FacHitias must be provtded to wash, rinse, and sanitize multi-use utensils, dishware andequipment used for food preparation at the silo. Proper chemical sanitizer and the appropriatechemical test kit must be provided end used at each site. All dishes and utensils must be airdried. Use of disposable pans Is recommended.

PROPER SET-UP

:

PROPER SANiTIZER CONCENTRATIONS

Chlorine QuaternaryAmrnona iodine50-100 ppm’ 200 ppm’
. 12.5-25 ppm

• Or as otherwise Indicated by the Code of Federal Regulations (CFR) or by the manufacturerof the product.

Provided Conrtesy of the Wiconrico County Health Deprn’tmem

nflk-ft riWG

fiei flcwlng
Spal

At least one convenient handwashlng facHity
must be available for handwashlng on site
alt times. This facility must consist of, at
least, a container with syarm potable running
water (vIa spigot if sinks won’t be utilized), a
catch bucket for wastewater, soap, Individual
single-use paper towels, and a trash container
for disposal of paper towels. Employees must
wash their hands at aH necessary times during
food preparation and service:

Prior to startng food handng adiviLes
After using the restroom
After sneezing, coughing, blowing your
nose, eating, drinking, smoking, or
touchtng a part of the body

• After touching an open sore, bot, or cut
- After handflng money or other soiled Hems
• After taking out the trash or following any

activity during which hands may have
become contaminnied.

Revised 712016
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