
Application for a License to Conduct a Temporary: (check only one)

Instructions:
1. Complete the applicable section. (Make any corrections if necessary.)

2. Sign and date the application.

3. Make a check or money order payable to:

4. Return check and signed application to:

o Food Service Operation
o Retail Food Establishment

Butler County Health Department
301 South Third Street
Hamilton, Ohio 45011
513.863.1770

Before license application can be processed the application must be completed and the indicated fee submitted. Failure to complete this application
and remit the proper fee will result in not issuing a license. This action is governed' by Chapter 3717 of the Ohio Revised Code.

Name of temporary food facility

Location of eventAddress of eventCity

IStateI ZIP

Start date

I End dateI Operation time(s)

Name of license holder

IPhone number

Address of license holder City

I StateIZIP

List all foods being served/sold

I hereby certify that I am the license holder, or the authorized representative, of the temporary food service operation or temporary
retail food establishment indicated above:

Signature

Licensor to complete below

IValid date(s)

License fee:

$60.00

Date

Application approved for license as required by Chapter 3717 of the Ohio Revised Code.---------------------------

I Date~L~ic~e_n-s~e~n~o~.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~=
AGR 1271 (Rev. 11100)

HEA 5331 (Rev. 11/00)

Ohio Department of Agriculture

Ohio Department of Health



BUTLER COUNTY HEALTH DEPARTMENT
301 SOUTH THIRD STREET

HAMILTON, OH 45011
513-863-1770

TEMPORARY FOOD OPERATION LICENSE INFORMATION FORM

Name of Event: _

Name of Contact Person: _

Phone Number of Contact Person: --------------------
Date of Event: _ Time of Event: ----------
Include a diagram illustrating facility layout (include food booth floor plan, hand washing
facility, and wash, rinse, and sanitize facilities).

List all the food items to be prepared and served _

What is the source of the food being served? _

How will you keep the food hot? ....,...-_

How will you keep the food cold? _" _

Explain your hand washing facilities: _

Explain your utensil/equipment washing and sanitizing facilities: _

What are the supporting facilities? _

List any other pertinent information _

Issuance of a temporary food operation license requires final approval of the Butler County
Health DePartment. License fees must accompany this application with payment made to the
Butler County Health Department. This application must be received at least 10 days prior to
the event. Late applications will be rejected. All the above information must be-completed "or·

~ceiise·may be iejeC1:e-d~·Signature acknowledges acceptance oiall reqUiiements hstea"onnexi
page.

Signature: _ Date: _




