
                                                        PLEASE TYPE OR PRINT LEGIBLY 

 

 

NAME OF CONCESSION/FOOD BOOTH (AS IT IS TO APPEAR ON PERMIT) 

 

NAME OF ORGANIZATION OR BUSINESS OWNER 

 

BUSINESS OWNER’S ADDRESS (STREET OR RFD)            (CITY)            (STATE)            (ZIP)                        (PHONE) 

 

AUTHORIZED AGENT’S ADDRESS (STREET OR RFD)       (CITY)           (STATE)            (ZIP)                        (PHONE) 
 

 

NAME OF  THIS EVENT ___________________________                                  ____________________         _____________________ 

             (BEGINNING DATE)                 (ENDING DATE) 
LIST OF FOODS TO BE SERVED: ________________            _____________________      _______________________ 

 

_____________    ________________ ________________        _____________________          _______________________ 
 

LIST OF EQUIPMENT TO BE USED AND NUMBER OF EACH:      _____________________          _______________________ 

 
______________    ________________ _________________        _____________________          _______________________ 

 

 

CHECK ITEMS YOU HAVE WITH YOUR FOOD CONCESSION:         3- COMPARTMENT SINK  ________________________ 
 

WATER HEATER _____  REFRIGERATOR  _______   FREEZER ______  GRILLS  ______ FRYERS _______FLY FANS _____ 
 

FLY SCREENS ________    SEPARATE HANDWASH SINK ____________   WASTE WATER HOLDING TANK ____________ 

 
APPROVED SERVICE WINDOWS (HINGED OR SLIDING ONLY) ______  FLOORING  _______   GENERATOR ___________ 

 

TYPE UNIT: COMMERCIAL TAILER  ________    SELF-MADE TRAILER  _____  TENT/CANOPY ______ OTHER  ________  
 

 

DESCRIBE METHOD TO PROTECT PREPARATION, COOKING AND FOOD DISPLAY AREAS --  INDICATE THE TYPE SHIELDING 

USED: __________________________________________________________________________________________ 
 

 

 

 

HOW WILL SOLID WASTES AND WATER WASTES BE DISPOSED?  _______________________________________________________ 
 

 

NAME & PHONE # OR APPROVED RESTAURANT WHERE FOOD IS PREPARED (IF APPLICABLE) 

 
_________________________________________________________        _______________________________________________________ 

_ 

 

BRIEFLY EXPLAIN YOUR PROPOSAL FOR TRANSPORTING FOOD TO CONCESSION AND WHAT FACILITIES WILL BE 
PROVIDED FOR KEEPING FOODS HOT OR COLD AS REQUIRED: ________________________________________________ 

 

 

   IF ADDITIONAL SPACE IS NEEDED, ATTACH A SEPARATE SHEET. 

        INCOMPLETE, APPLICATION WILL NOT BE PROCESSED 

The undersigned hereby certifies that he/she has received a copy of the Temporary Food Service Guidelines.  I further certify that I have read, 

understand, and agree to comply fully with the provision of said guidelines and with rules and regulations of Food Service, Chapter 290-5-14. 

 

 

Signed   (State Whether Business Owner or Authorized Agent)               Date 
 

 

FOR MORE INFORMATION CONTACT:  

DONNA CADWELL /  RICHARD CRAFT /  MATT HIVELY / NICHOLE BOLSTON/ JESSICA WILES  
MACON-BIBB COUNTY HEALTH DEPARTMENT   /    ENVIRONMENTAL HEALTH DIVISION/ 

171 EMERY HIGHWAY  /      MACON, GA.     /   31217 

TEL.   (478) 749-0121  TEL. (478) 749-0106   FAX  (478)  749-0128 
 

 APPLICATION AND FEE MUST BE RECEIVED IN THIS OFFICE THIRTY DAYS PRIOR TO THE EVENT.  FEES 

PAID LESS THAN 30 WORKING DAYS BEFORE THE EVENT MUST BE PAID WITH CASH, MONEY ORDER, OR CASHIER’S 

CHECK.  PLEASE INCLUDE PHOTOS OF YOUR BOOTH IF AVAILABLE. 

      

  Fee Schedule: Events of 2 days or less $30;  Events over 2 days add $10 for each day over 2 days. 


