
YEAR ______________          

VIRGINIA DEPARTMENT OF HEALTH 

APPLICATION FOR TEMPORARY RESTAURANT PERMIT 
 

CARROLL COUNTY HEALTH DEPARTMENT 

605-15 PINE STREET 

HILLSVILLE, VIRGINIA 24343 

PHONE:  276-730-3180 

FAX:  276-730-3185 
(PLEASE PRINT OR TYPE) 

 

MUST BE TURNED IN 10 DAYS PRIOR TO EVENT 

 

DATE: _____________________ 

 

NAME OF ORGANIZATION/INDIVIDUAL: ___________________________________________________________________ 

 

ADDRESS: _________________________________________________________________________________________________ 

 

ORGANIZATION REPRESENTATIVE:________________________________________________________________________ 

 

TELEPHONE NUMBERS: (H) _______________________ (CELL) __________________________ (W) ____________________ 

 

EVENT: ____________________________________________________________________________________________________ 

 

EVENT LOCATION (911 ADDRESS OF LOCATION): 
____________________________________________________________________________________________________________ 

 

 DATE(S) OF OPERATION: ____________________________  TIME(S) ________________  TO _________________ 

 

TYPE OF FOOD FACILITY: _________________________________________________________________________________ 
(BOOTH, KITCHEN, TENT, OR MOBILE UNIT, ETC.) 

 

PLEASE PROVIDE THE FOLLOWING INFORMATION.  FAILURE TO PROVIDE THE NECESSARY INFORMATION 

REGARDING YOUR OPERATION MAY DELAY THE PROCESSING OF YOUR APPLICATION. 

CIRCLE ONE 

WATER SOURCE:     PRIVATE OR PUBLIC    SEWAGE DISPOSAL:      PRIVATE OR PUBLIC 

 

SOLID WASTE DISPOSAL: PUBLIC           LIQUID WASTE DISPOSAL:       PRIVATE OR PUBLIC 

 

LIST ALL FOOD AND BEVERAGE ITEMS BELOW 

 

FOOD/BEVERAGE SOURCE ADDRESS WHERE 

PREPARED 

METHOD OF PREPARATION/ 

SERVING, EQUIPMENT USED 

    

    

    

    

    

    

 

OVER 

 

 



FOOD/BEVERAGE SOURCE ADDRESS WHERE 

PREPARED 

METHOD OF PREPARATION/ 

SERVING, EQUIPMENT USED 

    

    

    

    

    

 

(FILL IN OR CIRCLE APPROPRIATE ITEMS)  

HANDWASHING 

METHODS 

CONDIMENTS 

HOW SERVED 

LIST ALL UTENSILS 

HOW CLEANED 

DESCR. SANITIZER 

REFRIGATION 

TYPE 

LIST ALL  

COOKING 

EQUIPMENT 

 

SOAP, WATER, 

TOWELS 

 

PREPACKAGED 

MUSTARD, CATSUP, 

ETC. 

 

TONGS, SPATULA, 

KNIFE, SPOON, 

FORK,  ICE SCOOP 

(BLEACH/WATER 

SANITIZER)  

 

REACH-IN 

REFRIGERATOR, 

COOLER WITH ICE 

 

ELECTRIC GRILL, 

STEAM TABLE, DEEP 

FAT FRYER, HOT 

PLATE, GAS GRILL, 

CHARCOAL GRILL 

     

     

 

PLEASE CALL THIS OFFICE PRIOR TO THE EVENT TO VERIFY THE STATUS OF YOUR APPLICATION.  PLEASE 

NOTIFY THIS OFFICE OF ANY CHANGES IN YOUR APPLICATION (SUCH AS ADDITIONAL MENU ITEMS, ETC). 

 

CERTIFICATION 

 

I have read the attached instructions, understand them, and will comply with their requirements.  I understand that failure to comply 

may result in a permit not being issued or permit suspension, as per Part 32.00, Rules & Regulations Governing Restaurants in 

Virginia, 1984 and as amended, January 1, 1988 and March, 2002.   

 

 

      _________________________________________            _________________________ 

      OPERATOR     DATE 

 


