County of Moore

Department of Health
705 Pinefiurst Avenue « P.O, Box 279
Carthage, North Carolina 28327

Telephone: 910-947-6283
Fax: 910-947-5127

Robert R. Wittmann, M.P.H.
Director

APPLICATION FOR TEMPORARY FOOD SERVICE

ESTABLISHMENT (TFE)
(NQ APPLICATIONS OR FEES REQUIRING 4 PERMIT WILL BE
ACCEPTED AT THE EVENT OR AFTER THE “15DAY PRIOR” CUT OFF)

1. EVENT NAME AND LOCATION

2. OPERATING DAYS AND HOURS

3. ANTICIPATED START DATE AND START TIME

4. TFE NAME

SPONSORING GROUP/OWNER

ADDRESS

5. OPERATIONS MANAGER/CONTACT PERSON

6. CONTACT PERSON’S PHONE NUMBER

7. MENU (ALL FOODS LISTED MUST BE FROM APPROVED SOURCES AND
PREPARED AND COOKED ONSITE UNLESS PURCHASED PREMADE)

FOOD ITEM FOOD SOURCE
(WHERE FOOD 1S PURCHASED)




Note: Prepared menu may be attached, however, “food source” section
must be completed.

7.8. DESCRIBE METHODS FOR HOLDING HOT AND COLD FOOD:

9, SITE OF FOOD PREPARATION (check one)
Do you have a Covered Stand? Yes _ No_
Do you have an Enclosed Trailer or Mobile "Food Unit? Yes No__ Areyoua
permitted mobile food unit or pushcart? Yes___ No___
If yes, what county are you permitted in?

10. SEE ATTACHED MEMO FOR REQUIREMENTS ON POTABLE WATER AND

WASTEWATER DISPOSAL.
11. Health Department Permit will not be issued until Temporary Food Stand is set up

and inspected. DO NOT SELL FOOD WITHOUT A PERMIT.

I have read and completed this application for the above-referenced Temporary Food
Establishment (TFE).

(Applicant Signature)

(Date)

FOR OFFICE USE ONLY

: THIS VENDOR WILL NOT REQUIRE A PERMIT

: THIS VENDOR WILL REQUIRE A PERMIT



GUIDELINES AND CHECKLIST
Overhead protection or enclosed trailer is required (see Fire Marshall Requirements)

A ground covering (carpet, mats, tarp,..) that is non-absorbent in the absence of asphalt, concrete, grass,..
to control dust and/or mud. y

_ Prcitection against flies and insects (screens or effective use of fans)

_____Convenient and approved toilet facilities (portable toilets are acceptable)

_____ Running water under pressure w/back flow prevention device(s).

_____Wastewater disposed of by methods pre-approved by the Health Dept. (Do not dispose of on the ground}
A3 compartment sink or 3 basins with air drying space for washing utensils. Wash water must be 110F.

Sanitizer solution in a bucket or spray bottle for sanitizing utensils and prep surfaces {1tbsp bleach/gallon of
water makes a 50ppm sanitizing solution)

Sanitizer test strips (these can be obtained through a restaurant supply store, a chemical supply company, or 8
local restaurant)

____ 2+gallon beverage dispensing cooler with unassisted/free flowing spout for hand washing
5+ gallon buckets to catch wastewater generated from hand washing station

_____Soap and paper towels

______Garbage can with fid

_____Method for heating water (pot and propane cooker or hot plate,..)

____ Refrigeration or insulated cooler with drainage port to maintain foods at 45F or below

Must get water from a pre-approved source onsite or have purchased sealed bottled water. Potable water supply
hose {these can be obtained through stores such as Lowes or a camper supply store)

_____ Metal stem food thermometer registering 0-220 degrees Fahrenheit

____Afood preparation sink must be provided when washing produce.

_____Necessary utility provisions required at all times food is prepared, served, or stored in the TFE
_____Anemployee health policy required in accordance with Subchapter 2-201.

Food shields or effective barriers shall be installed at food and food contact surfaces to prevent contamination.
Maintain food storage off the ground.

Lights shall be shielded or shatterproof and required for night time operations
No bare hand contact with ready to eat foods. Food handlers must also wear hair restraints.

Food prepared at a prior event or in an unapproved facility shall not be served. Food receipts must be available.



Employee Health Policy Agreement

Reporting: Symptoms of lliness
| agree to report to the manager when | have:
1. Diarrhea
2. Vomiting
3. jaundice {yeliowing of the skin and/or eyes)
4. Sore throst with fever
5. Infected cuts or wounds, or lesions containing pus on the hand, wrist, an exposed body part {such as boils and
infected wounds, however small).

Reporting: Disgnosed Ilnesses
| agree to report to the manager mghen | have:

1. Norovirus
2. Salmonelia Typhi {typhoid fever)

3. Shigefla spp. infection
4. E. coll infection (Escherichia coli 0157:H7 or other EHEC/STEC infection)

S. Hepatitis A
Note: The manager must repart to the Heolth Deportment when on employee has one of these ifinesses.

Reporting: Exposure of lliness
| agree to report to the manager when | have baan exposed to any of theillnesses listed above through:
1." An cutbreak of Norovirus, typhoid fever, Shigella spp. infection, £.coli infection, or Hepatitis A,
2. Ahousehold member with Norovirus, typhoid fever, Shigella spp. infection, E. coll infection, or hepatitis A.
3. A household member attending or working in  setting with an outbreak of Morovirus, typhoid fever, Shigelts spp.

infection, E. coll infection, or Hepatitis A.

Enclusion and Restriction from Work
If you have any of the symptoms or linesses listed above, you may be excluded® o restricted** from work.

*If you are excluded from work you are not allowed to coma to work,
**If vou are restricted from work you are allowed to come to work, but your dutig may be limited.

Returning 1o Work ' .
if you are excluded from wark for having diarrhea ang/or vomiting, you will not beable to return to work until more than 24 hours

have passed since your last symptoms of diarrhea and/or vomiting.
g jaundice {veflowing of the skin and/

if you are excluded from work for exhibiting symptoms of a sore throat with fever or for havin
or eyas), Norovirus, Salmonelia Typhii (typhoid fever), Shigelia spp. Infection, E. cof fection, and/or Hepatitis A, you will not be

able to return to work unti! Heaith Department approval is granted.

Agreement

| understand that | must:
1. Report when | have or have been exposed to any of the symptoms or ilhesses listed above; and
2. Comply with work restrictions and/or exclusions that are given to me.

| understand that if | do not comply with this agreement, it may put my job at risk.

Food Employee Name {please print)
Date

Signature of Employee

Manager {Person-in-Charge) Name (please print)
Date

Signature of Manager {Person-in-Charge)



These are some of the Bacterium and Viruses spread from Food Handlers to Food

Ways of Prevantion

¥ 2

1. Hendwashing is the MOST
CRITICAL control stap in
prevartion of diseass
Invest 20 seconds to follow
thase & simpie staps:

1. Wet your hands and amis
with warm running water.

2. Apply 30ap ng ving t0 8
£o00 lather,

3. Serub handgs ang arms
vigorougly for 1010 45
sEConds (clean ynder nails
and between fingarsh

4. Rinse hands and arms
thoroughly under running
wales,

§. Dy hands and arms witt: 8
Single-use pBpar towel o
wam-sk hand dryer.

8. Use thi towal to wrn off

faucets and open aoor

handies 30 you dan't i~
contaminme your hands

2. Don't go 1o work when
ara sick you

8. No bare hand contact with
ready-40-eat foods.

E. Coli
Ovarvisw: A bacteriurn that can produce 2 deadly toxin and causes an aeslimated 70.000 cases of foooborne

illnesses each year in the U.S.
Souroes; Mest, especislly undercooked or raw hamburger, proguce and raw milk.
Incubation periog: 2-10 days

Symptoms: Severe diarrhea, cramping, dehydration

Pravention: Cook implicated food to 155F, wash hands praperly and frequently,

sanitize food contact surfaces.

Shigella
Quarviaw; Shigella is & bacterium that csuses an estimated 450,000 ¢

Poor hygiene ceuses Shigella to be easily passed from person to person.
Sources: Salsd, milk, and dairy products, nd unclean watel.

Incubation psriod: 1-7 days

Symptoms: Disrrhes, stomach cramps, fever, chills and dehydration

Prevantion: Wash hands properly 8nd frequently, especialy after using the restroom, wash vegetables

tharoughly.
Saimonslla

Ovarview: Salmonella s a bacterium responsible for millions of cases of focdborne Hinesse:
infants and individials with impairad immune systems are at fisk to severe iliness and death can occu

person is nol treated promptly with antibiotics.
Sources: raw and undercooked eggs, undercooked poultry and meat, dairy produsts, seafood, fruits and

vegstables
Incubation perfod: 5.72 hours (up to 16 days has been documented for low doses)

Symptoms: Neuses, vomiting, cramps, and fever
Prevention: Cook all fond to proper temperatures, ch
contamination (i.e. propsr meat gtoraga, proper wash, rinsg, end sanitize procedure)

Hapatitls A

Overvigw: Hepatitis A Is 8 liver disease ca
Uniad States, Hepatitis A can occur in Situations ranging from iso
spidemics.

Incubation pertod: 15-50 days

Symptoms: Isundics, nausea, diarrhea, fever, fatigus, 1088 of appetite, cramps
Pravention: Wash hantis properly and frequently, especially after using the restroom.

Norovirus
Ovanview: This virus Is the leading cause of diarrhea in the United Stales. Any foor can be contaminated with
norovirus if handied by someone who i infected with the virus. This virus s highly infectious.

[ncubstion period: 6-48 hours
Symptoms: Nauses, vomiting, dierrhea, and cramps

Prevention: Wash hands properly end frequently, especisly gfter using the
reputabte food source: and wash vegstables thoroughly.

Staph (Staphylococcus aureus)
Overview: Staph food poisoning is a gastrointestinal iliness. It 1s causad by ealing foods contaminated with

toxins produced by Staphylococtus aureus. Staph can be found on the siin, In the mouth, throat, and noss of
many ernployess. The hands of employaas ¢can be contaminated by touching their noss, infested cuts or other
body parts. Staph produces toxing that are extremely heat slable and are not inactivated by normal refisating

temperatures. it is Important that food contamination b& minimized.
eting, sometimss cavsing iiness in as little &8 30 minutes after eating

{ncubation pariod; Staph {oxing are fasta

cortaminated foods, but symptoms usually dsvsiop within oneto & hours.
Sources: Ready-io-eat fonds touched by bare hands. Faods at highest risk of praducing toxins ere those that
are made by hand ard require no cooking.

Symptoma: Patients typically experignce sevaral of the following: naussa,
disrrhea. The illness Ists one day to thres deys. In & small minority of patients the iliness may be more seveie.

Prevention: No bare hand contact with reatly-to-aat foods. Wash hands proparly. Do not prepare food if you
have & nose or gye Infection. Do not prepare oF serve food for others if you have wounds er skin infactions on
your hands or wrists, if food Is to be stored longe! than twg hours, keep hot foods tat (over 135°F) and cold

foods cold (41 °F or under). Properly coof all foods.
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