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APPLICATION TO CONDUCT A TEMPORARY RETAIL FOOD ESTABLISHMENT

Completed form is to be returned at least two weeks prior to event

Event Name: 2 oy Mountztin Freadom Testival

Event Coordinator Name: Mznru M r[haa‘{‘t

adaress: \J0L] {ipsobn kveﬁ 5 Gity P&)rkff swe CO  zp: 80134
Phone Numbers: Home: 1] & work: 720 -883- [T rax [~Rals B 007

Eod Paurarovnds Dr.
Address of Event: Boua\k\gdom’\f\! Fa»\ramx\:\s srgl %gg D PoIidY

tarnival -ca.rmvat food
Date(s) of Event: _ Jung 30,2 o1l Time: HDp-1O )

FullBvent Julu 1,200 Bp-lip Iul%‘l,zou ta-fip Jbly 3,200 lia-op

Food Booth Vendor:

Address: City State Zip:

Booth Contact Person:

Phone Numbers: Home: Work: Fax:

Do you have a current Golorado Retail Food Establishment License to self potentially hazardous food at a temporary
event?

Yes No If yes, account number: Copy must be enclosed.

Applicant Signature Date:

Applicant Name:
(Please Print)

TRI-COUNTY HEALTH DEPARTMENT

Serving Adams, Arapahoe and Douglas Counties

ﬂ”v RETAIL FOOD PROGRAMS
Aurora Castle Rock Commerce City Englewacd
15400 E. 14 Place 4400 Castleton Courd 4201 E. 72 Avenue 4857 S. Broadway
Suite 309 Castle Rack, CO 89109 Commerce City, CO 80022 Englewocd, CO 80110
Aurora, CO 80011 303-863-7650 303-285-6816 303-761-1340

303-341-9370

Tri-County Health Department services are provided without regard to race, color, sex, religion, national origin or disability.

TCHD 5-184 Revised May-07 1



TEMPORARY RETAIL FOOD ESTABLISHMENT LAYOUT

Example of an Acceptable Layout

This area should This area should
be away from t be away from the
general public. general public.

Please drayour Temoray Food Establishmentdid irgrid below.

Note:

1. Overhead roof or
canopy construction.

2. Floor Covering in

booth.
Serving Adams, Arapahoe and Douglas Counties
RETAIL FOOD PROGRAMS
Aurora Castle Rock Commerce City Englewood
15400 E."Rlace 4400 Castleton Court 4201 E. 72Avenue 4857 S. Broadway
Suite 309 Castle Rock, CO 80109 Commerce City, CO 80022 Englewood, CO 80110
Aurora, CO 80011 303-663-7650 303-288-6816 303-761-1340

303-341-9370

Tri-County Health Department services are provided without regard to race, color, sex, religion, national origin or disability.

TCHD S-184 Revised May-07 2



APPLICATION TO CONDUCT A TEMPORARY RETAIL FOOD ESTA BLISHMENT

1. List all menu items and their ingredients fhamn yo sell at the event.

2. List all food items that you will preparcetpea@vient.

a.) Where will these foods be preparedhieremt?

b.) Once cooked, describe how cooked prdthectoatéd to 41°F in less than 6 hours.

c.) How and where will products be rehecbéH (d héeded)?

3. While transporting food to the event, whatrgquilb be used to maintain food at 41°FrAi€l@8° F or above?

4.  What equipment will be used on site to najretaifopd temperatures?

5.  What final assembly of food product wilceke thia event?

TRI-COUNTY HEALTH DEPARTMENT

Serving Adams, Arapahoe and Douglas Counties

RETAIL FOOD PROGRAMS

Aurora Castle Rock Commerce City Englewood

15400 E."Rlace 4400 Castleton Court 4201 E. 72Avenue 4857 S. Broadway
Suite 309 Castle Rock, CO 80109 Commerce City, CO 80022 Englewood, CO 80110
Aurora, CO 80011 303-663-7650 303-288-6816 303-761-1340

303-341-9370

Tri-County Health Department services are provided without regard to race, color, sex, religion, national origin or disability.

TCHD S-184 Revised May-07 3



APPLICATION TO CONDUCT A TEMPORARY RETAIL FOOD ESTA BLISHMENT

6. How will leftover food be cooled/stored tw AékFday use? How will this food be reht@®é8 20

7. Describe WHERE and HOW FREQUENTLY utengifsraerd @djl be washed-rinsed-sanitized?

8.  Water and ice for the event must be obtaiaadfsproved source. What is your source tomdhiatgrand how
will the water and ice be stored on site?

9. Liguid waste must be disposed into a sargtasystew. Solid waste must be disposed into a dumpster. How will
you dispose of your liquid and solid wastes?

10. Describe the required hand-washing feailit@s \hll provide on site.

11. Food must be protected from the Public epatinagigon and storage. Describe how thisonél be d

TRI-COUNTY HEALTH DEPARTMENT

Serving Adams, Arapahoe and Douglas Counties

RETAIL FOOD PROGRAMS

Aurora Castle Rock Commerce City Englewood

15400 E."Rlace 4400 Castleton Court 4201 E. 72Avenue 4857 S. Broadway
Suite 309 Castle Rock, CO 80109 Commerce City, CO 80022 Englewood, CO 80110
Aurora, CO 80011 303-663-7650 303-288-6816 303-761-1340

303-341-9370

Tri-County Health Department services are provided without regard to race, color, sex, religion, national origin or disability.

TCHD S-184 Revised May-07 4



APPLICATION TO CONDUCT A TEMPORARY RETAIL FOOD ESTA BLISHMENT

12. Provide name and address of Retail Footifastahfisu will use for a commissary. Inclydefdreop
commissary's license.

13. Provide a layout map of booth or traileg¢se pa

FOR OFFICE USE ONLY

Health Department Approval:  Yes No
Reviewed By:

EH Specialist Date
Comments:

TRI-COUNTY HEALTH DEPARTMENT

Serving Adams, Arapahoe and Douglas Counties

RETAIL FOOD PROGRAMS

Aurora Castle Rock Commerce City Englewood

15400 E."Rlace 4400 Castleton Court 4201 E. 72Avenue 4857 S. Broadway
Suite 309 Castle Rock, CO 80109 Commerce City, CO 80022 Englewood, CO 80110
Aurora, CO 80011 303-663-7650 303-288-6816 303-761-1340

303-341-9370

Tri-County Health Department services are provided without regard to race, color, sex, religion, national origin or disability.

TCHD S-184 Revised May-07 5



APPLICATION TO CONDUCT A TEMPORARY RETAIL FOOD ESTA

Aurora

15400 E."Rlace
Suite 309

Aurora, CO 80011
303-341-9370

CHECKLIST FOR FOOD VENDORS

Bleach, container for bleach solution, wiping cloths
Chlorine test strips

Covered container with spigot for handwashing water
Wastewater collection containers (5 gallon buckets are acceptable)
Paper towels and soap for handwashing, nail brush
Hair restraints, i.e. hat, hair net

Equipment to maintain cold foods at 41°F or below
Thermometer inside each refrigerator

Serving spoons, spatulas, tongs, scoops, etc.
Equipment to maintain hot foods at 135°F

Roll of food-grade plastic wrap for covering food
Method for elevating food and paper goods off ground
Adequate number of tables with washable surfaces

Plastic garbage bags

Metal stem product thermometer (0°-220°F) for taking food temperatures

Overhead roof or canopy
Non-flammable trash can
Fire extinguisher

Single-use gloves

TRI-COUNTY HEALTH DEPARTMENT

Serving Adams, Arapahoe and Douglas Counties

RETAIL FOOD PROGRAMS

Castle Rock Commerce City

4400 Castleton Court 4201 E. 72Avenue

Castle Rock, CO 80109 Commerce City, CO 80022
303-663-7650 303-288-6816

BLISHMENT

Englewood

4857 S. Broadway
Englewood, CO 80110
303-761-1340

Tri-County Health Department services are provided without regard to race, color, sex, religion, national origin or disability.

TCHD S-184 Revised May-07 6



