
Phone No.:

To

Floors, Walls, Ceiling construction materials:

Permit No.:

(If prepared in another facility)
Establishment Name:

Phone No.:

Name of Applicant:
Applicant's Address:

Physical Location:
EVENT: Type of Establishment:

10 days before the start of the event.

First:

Requested Permit Dates:

MENU ITEMS:

FOOD SOURCE:
MEATS DAIRY OTHER:

INDICATE HOW COMPLIANCE WITH REGULATIONS WILL BE ACHIEVED:
What will be used to cook food to appropriate temperatures:
What will be used to maintain hot food at 140oF or hotter:
What will be used to keep cold food below 41oF:
How will temperature of the food be measured:
Sanitizer to be used: bleach quats iodine Concentration: ppm. Note: Change every two hours.

Tempered
What will be used to wash hands:
Source of water: Hot Cold

How will wastewater be disposed of:
How will garbage / trash be disposed of:

Enclosure screening:
Was list of rules & requirements received? Yes No

No

NMED USE ONLY
Approved Denied Reason denied:

Yes Fee Received: Yes No N/A

TEMPORARY FOOD APPLICATION May 04

RESTRICTIONS / LIMITATIONS / PROHIBITED ITEMS:

TEMPORARY INFORMATION FOOD ESTABLISHMENT INFORMATION

Food Service Location

parts of 7.6.2 NMAC and plan review will be required.
NOTE: Unrestricted menu must fully comply with all

Application shall be submitted for review at least

AM/PM
AM/PM

Last:
FromTimes of Operation:

Expiration Date:

Permittee:

No foods held over to next day. NSF approved crock pots only. No home prepared foods. All booths must be screened.

DATE:

Permit #:

Applicant's Signature:

Check / MO #:
Permit Issued By: Date:

Fee Required:

New Mexico Environment Department
Field Operations Division - Food Program Temporary Food Service Application
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