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Temporary Food Establishments 
Food Vendor Permit Application 

 

Event Name:  

Event Address:  

Event Date(s):  Times: 
From: To: 

Vendor Name:  

Owner Name:  D.L.:  
State: No.: Exp.: 

Address:  

Phone No.:  Fax No.: 
 

 Only pre-cooked meats and pre-packaged food 
products prepared for individual service will be 

permitted.  No raw meat, such as hamburger, chicken 
or fish is allowed.  

 If a contained unit with hot and cold running water, a 
3-compartment sink and hand wash sink is available, 

more extensive food preparation may be allowed.  

 No home preparation or storage of food is allowed.  

 Charcoal and sterno are not allowed as cooking or 

heating sources. 

 Other:  ________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

List ALL potentially hazardous foods:  

1.________________ 

2. ________________ 

3. _______________ 

4. _______________ 

5. _______________ 

6. _______________ 

7. _______________ 

8. _______________ 

 
List NON potentially hazardous foods, drinks and condiments:

1.________________ 

2. ________________ 

3. _______________ 

4. _______________ 

5. _______________ 

6. _______________ 

7. _______________ 

8. _______________ 

 

⁭ Tent / Canopy 

⁭ Trailer ( □ with compartment & hand sink) 

⁭ Other_________________________ 

⁭ Mechanical warming units to maintain hot temperature  

⁭ Mechanical refrigeration to maintain cold temperature   

⁭ Ice to maintain cold temperature

FEES:   

 $50.00 first day  +  # of additional days ________ @ $10.00 each 

TOTAL DUE: 

The vendor and the Health Division of the City of Lewisville have agreed upon the food product and provisions list above.  All 

unapproved food product found to be in violation of this agreement will be discarded or removed and citations issued.   

 
_____________________________________      _____________________________________ 
Sanitarian Signature      Date       Vendor Signature             Date 


