Seasonal & Intermittent Temporary Restaurant License Renewal Application
Hood River County Health (Environmental Health Office), 1109 June St., Hood River, OR, 97031; 541-387-6885

Contact Information:
Name of Licensee (organization or Individual)

Contact Person (responsible person who will be on-site): Daytime Phone:
Contact Person’s e-mail address (optional): Alternate phone:
Mailing Address: City: State: Zip:

Operational Information:
Use additional pages if you need more space
Event Name(s):

Event Address: City: Event-site Phone:

| , assure that I have completed a formal ‘Operational Review’ of this temporary
restaurant establishment and that there have been no changes to my menu and/or operation. | understand that if
I am found to be operating outside of the parameters of my stated and approved operational plan, that my
license may be immediately revoked and my food service will be ordered ‘closed’.

Signature of Licensee or ‘Person in Charge’: Date:

Operations & Serving Schedule:

If the menu will be the same for several events, you may apply for multiple event licenses on one application.

Servic? Preparati_on / Set-up Begins: Time when foo_d Service Evept _

Dates: Event Site Starts: End Time:

XXX Mariezt c @ pm 7 @/ pm = am /@n\
am/pm am/pm am/pm
am/pm am/pm am/pm
am/pm am/pm am/pm
am/pm am/pm am/pm
am/pm am/pm am/pm
am/pm am/pm am/pm
am/pm am/pm am/pm
am/pm am/pm am/pm
am/pm am/pm am/pm
am/pm am/pm am/pm
am/pm am/pm am/pm
am/pm am/pm am/pm
am/pm am/pm am/pm

How many people do you anticipate serving in one normal day (average customers per day)?

Comments:
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A Seasonal & Intermittent Temporary Restaurant License Renewal Application
Hood River County Health (Environmental Health Office), 1109 June St., Hood River, OR, 97031; 541-387-6885

Were there any significant® violations on your previous inspection report?

[ ] Yes, [ ] No

If yes, please explain how you have addressed these issues so they will no longer occur:

Agreement to Comply:

I , have read, and understood this application and herby agree to meet the
necessary requirements to obtain and maintain a Temporary Restaurant license. | agree to comply with all Food
Safety regulations described in ORS: 624.010 to 624.120 and OAR 333-150. These laws and codes are
available to view at: http://public.health.oregon.gov/HealthyEnvironments/FoodSafety/Pages/index.aspx.

I understand that if 1 do not meet the minimum requirements for compliance, my Temporary Restaurant License
may be revoked and actions may be taken to ensure public safety such as: facility closure, disposition of food,
and/or food embargo.

Violations of any applicable provisions of ORS 624.010 through 624.120 or OAR 333-150 are a Class C
misdemeanor punishable with a maximum sentence of 30 days in prison and / or a $1,250 fine.

Signature of Licensee or ‘Person in Charge’: Date:
For Office Use Only: Fee Received: Check #:
Application Approval: []Yes [ 1No Date: Signature:

Environmental Health Specialist Comments:

! Significant violations are those that are categorized as either: ‘Priority’ and/or ‘Foundation’ items by the 2009 FDA Federal Model
Food Code and are now adopted by Oregon. These violations have historically been called ‘Critical Violations’ in Oregon, however,
these terms are now dated and no longer in formal use.
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