Modosts LPG FOOD VENDOR PERMIT APPLICATION

+«

&’ CITY OF MODESTO

FIRE PREVENTION BUREAU
1010 Tenth Street, Suite 3200

Fire Department Modesto, California 95354

Tel: (209) 571-5553  FAX: (209) 491-5969

All food vendor application forms must be submitted ONE week prior to the event. Deadline to
submit applications (date):
NO applications will be accepted after that date.

A $20.00 application review and Inspection fee must be provided at the time of submittal.
ALL APPLICATIONS MUST BE SUBMITTED TO THE ADDRESS ABOVE.

(WHEN REQUIRED, a representative of the food booth will attend a mandatory vendor meeting. Persons not attending
will not participate in the event).

NAME OF EVENT: DATE OF EVENT:
LOCATION OF EVENT: PH.#:
EVENT COORDINATOR: PH.#:
VENDOR, CLUB, ORGANIZATION: PH.#:
VENDOR CONTACT (print): PH.# (DAY/CELL):
VENDOR ADDRESS: PH. (EVE):
List ALL cooking appliances to be used:

Type of Appliance (Wok, Grill, etc) Power Source (Propane, Charcoal, etc.) Number
1.

2.

3.

4.

Please state size of tent/canopy/trailer to be used:

ALL vendors must be ready for inspection by

**A minimum of ONE (2A10BC) Fire Extinguisher will be required for all cooking operations.**
SEE GUIDELINES FOR REQUIREMENTS

I hereby make application for a permit to conduct a temporary food facility (booth) in accordance with
the laws, ordinances and regulations that are now or may hereafter be enforced, by the State of
California, or under jurisdiction of the Modesto Fire Department, Fire Prevention Bureau, pertaining to
the above business.

O | approve the release of my name and contact information to event organizers.

| have read and understand the “Special Event Food Sales Requirements and Application™ application.

Signature of Applicant Date
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