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 APPLICATION TO OPERATE A TEMPORARY FOOD SERVICE 
 

Please complete this application and fax, mail or email to the Environmental Health Officer AT LEAST 14 

DAYS PRIOR TO VENUE DATE. Incomplete or late applications may not be processed. If you have any 

questions, please contact your local Environmental Health Officer. 

Food Facility Name: Name of Event: 

Have you operated a temporary food service within 

the Interior Health area before?    � Yes     � No 

 

If so, under what name: 

Event Organizer: 

Legal Owner Name: (refers to the legal company or business, not 

the owner’s given name) 

Phone Number(s): 

Operator: Date(s) of Event(s): 

                                 From:                        to: 

Mailing Address: Time(s) of Event(s): 

 

Daytime Phone: 

Evening Phone: 

Location and Address of Event(s): 

Cellular Phone: Water Supply Source: 

Fax: Potable Water Hose Provided?     � Yes     � No     � N/A 

Note – an approved (e.g. CSA or NSF) backflow prevention 

device appropriate for the intended use MUST be provided 

Email: 

Power Supply: � Generator � Utility � Other: 

 

Menu Items Location of Preparation Supplier Name & Contact Info 

   

   

   

   

   

   

   

   

   

Describe wastewater collection and disposal: 

 Health Protection 
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Do you have an existing, valid Permit to Operate a Food Premises from a health authority?      � Yes      � No  

 

If yes, from which health authority? 
How will cold foods be kept below 4°C (40°F)? How will 

you monitor this temperature? 

How will hot foods be kept above 60°C (140°F)? How will 

you monitor this temperature? 

How will food be protected and kept hot/cold while being 

transported?  

What hand washing facilities will you be providing at the 

booth?  

How will cooking and serving utensils be washed and 

sanitized? 

Names of FOODSAFE certified food handlers who will be 

on site (please attach a copy of the certificate or wallet 

card) 

 

Checklist: � All of the above information provided         � Copies of FOODSAFE certificates attached 

� Food Safety Plan attached            � Sanitation Plan attached 

�  Layout of booth attached. (A sketch or photograph showing the location of all equipment, tables, counters, 

sanitary facilities, food storage and other relevant features). Not applicable if food is prepared and served from 

an approved kitchen. 

I certify the information enclosed to be true and accurate to the best of my knowledge. I understand that 

providing safe food to the public is my responsibility and will follow all requirements to provide safe food to the 

best of my ability. 

 

Signature of Owner/Operator                            Date  

 
Environmental Health Officer Section 

Type of temporary food service: (see HPE9020 Temporary Food Services Guidelines)     � Lower Risk  � Higher Risk                                                             

Food service is exempt from Food Premises Regulation  � Yes   � No 

Issue Permit       � Yes   �  No    � Not applicable 

Conditions:  
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Public Health Inspection Offices 
 

Thompson / Cariboo / Shuswap Health Service Delivery Area 
 

Kamloops     

519 Columbia Street   Phone: (250) 851-7340   

Kamloops, BC V2C 2T8   Fax: (250) 851-7341 

Salmon Arm     

Box 627, 851 – 16
th

 Avenue NE  Phone: (250) 833-4100 

Salmon Arm, BC V1E 4N7  Fax: (250) 832-1714 

Williams Lake     

3
rd

 Floor, 540 Borland Street  Phone: (250) 302-5000 Toll free: 1-888-702-7771 

Williams Lake, BC V2G 1R8  Fax: (250) 302-5002 

100 Mile House     

Bag 399, 555 Cedar Avenue           Phone: (250) 395-7676  

100 Mile House, BC V0K 2E0  Fax: (250) 395-7675 

 

Okanagan Health Service Delivery Area 
 

Vernon  

1440 – 14
th

 Avenue   Phone # (250) 549-5714 

Vernon, BC V1B 2T1   Fax # (250) 549-6367 

Kelowna  

2
nd

 Floor, 1340 Ellis Street   Phone # (250) 979-7665  

Kelowna, BC V1Y 9N1   Fax # (250) 868-7760 

Penticton  

2
nd

 Floor, 740 Carmi Avenue  Phone # (250) 770-3530  

Penticton, BC V2A 8P9   Fax # (250) 770-3470 

 

Kootenay Health Service Delivery Area 
 

Cranbrook  
20 – 23

rd
 Avenue South   Phone: (250) 420-2220 

Cranbrook, BC V1C 5V1   Fax: (250) 420-2295 

Invermere  

Box 157, 850 – 10
th

 Avenue  Phone: (250) 342-2360 

Invermere, BC V0A 1K0   Fax: (250) 342-2373 

Golden 

Box 369, 907 9
th

 Avenue South  Phone: (250) 344-7555 

Golden, BC V0A 1H0   Fax: (250) 344-7570 

Creston  

Bag 3000, 312 – 15
th

 Avenue North  Phone: (250) 428-3873 

Creston, BC V0B 1G0   Fax: (250) 428-3880 

Nelson 

2
nd

 Floor, 333 Victoria Street  Phone: (250) 505-7200  Toll free: 1-877-221-3388 

Nelson, BC V1L 4K3   Fax: (250) 505-7211 

Grand Forks  

Box 2647, 1200 Central Avenue  Phone: (250) 443-3150 

Glanville Centre    Fax: (250) 443-3780 

Grand Forks, BC V0H 1H0  

Trail  
1500 Columbia Avenue   Phone: (250) 364-6200 

Trail, BC V1R 1J9   Fax: (250) 364-6218 

 


