ATLANTIC CITY HEALTH DEPARTMENT TEMPORARY EVENT VENDOR APPICATION
1301 BACHARACH BLVD : ROOM 403

ATLANTIC CITY, NEW JERSEY 08401

609-347-5671

. e .
NAME OF EVENT: Nony L t=Elual
LOCATION OF EVENT: YRl o

DATE(S) OF EVENT: ﬂ%g / v = 24 /4-;/ 257

HOUR(S) OF OPERATION: /2Pl - 9 P

SET-UP TIME: /00 AM.
TRADE NAME: 5/'25//1/4,6 Zes#luﬂﬂﬂ‘f ZNL -
OWNER NAME: AlEx Gaveia

streeravoress: /¥ Y JERomie 4.

cITY: 920/1,1/ :

STATE: __f)E() DR | zecove: /DY 52
suswess#__(Y2) 292 - 2395 o w_(22) 2oc/- 2978
EMAIL ADDRESS: L/ F /NS 1/ M‘?ﬂ/m/ 2)4%8

NAME OF PERSON IN CHARGE FOR THE VENDOR AT THE EVENT AND CONTACT PHONE NUMBER:

(B CHPciB

Menu (All food preparation is to take place on-site. Advance cooking is prohlbtted Food preparatlon at
home is prohibited.) Attach a separate sheet if necessary:

Det  Tacos . (otle| FROH

If any food product is being prepared in a commercial retail food establishment, a copy of their most
recent retail food inspection report and rating placard is to be submitted along with the list of food
being prepared at the establishment.

Type of Overhead Protection: (To be Health approved & A.C. Fire Prevention approved):_ /L/ O

Floor Surface: (ex. Rubber mats) (TUZ#

Sneeze guard protection devices are to be provided.



ATLANTIC CITY HEALTH DEPARTMENT TEMPORARY EVENT VENDOR APPLICATION
1301 BACHARACH BOULEVARD — ROOM 403

ATLANTIC CITY, NEW JERSEY 08401

609-347-5670

Location of cooking equipment: VacHo of Tt

- (No cooking equipment at the front of the vending space is allowed, or on the side areas, if you are
directly next to another vendor. Cooking is permitted at the rear of the space.)

List of all food service equipment (mcludmg cooking equipment, refrigeration units, hot holding units,

prep tables, and thermometers, etc.): F/A) £ CopKai ﬂgﬂ{ // /26 R I(Il Qﬂf/f% U

Attach separate sheet if necessary.

Adequate mechanical refrigeration is to be provided. Adequate mechanical hot Holding units are to be
provided.

" Physical barriers preventing public access to prep areas are to be provided.
Hand wash sinks are to be provided. indicate the locations on your floor plan.
A three compartment sink is to be provided, indicate the location on your floor plan. If the

_ promoter/organizer is providing the three compartment sink, indicate the location in reference to your
booth location.

Trash storagel and disposal: __[ (1A ?6 7@2 27) « [/14—12_1\)

Grease storage and disposal:

Attach a sketch of the layout (Floor Plan) in your vending space.,

Hot water source: o/ — HAOISE 66@/’ F‘D—/I‘lQCC)M/b\

lce source: Frrs %
Vendor Name:
Vendor Signature:
7w i
ate: __ WAL /R Wy 25
Are you the promoter/organizer@ No:

if you answered no, the following page is to be completed.




ATLANTIC CITY HEALTH DEPARTMENT TEMPORARY EVENT VENDOR APPLICATION
1301 BACHARACH BOULEVARD — ROOM 403

ATLANTIC CITY, NEW JERSEY 08401
(609)347-5671

7
OWNER AUTHORIZATION:  NAME (PRINTED): V‘éééx gﬂﬁcm’

OWNER: (SIGNATURE): (@ S/V"‘

DATE: '?/ 2 / g4

PLEASE SUBMIT APPLICATION WITH ALL REQUIRED INFORMATION COMPLETED, ALONG WITH A CHECK,
IN THE AMOUNT OF $65.00, MADE PAYABLE TO THE CITY OF ATLANTIC CITY.

** NOTE: THE ATLANTIC CITY HEALTH DEPARTMENT, RESERVES THE RIGHT TO AMEND THESE
GUIDELINES IN AN EFFORT TO BE REASONABLE WITH THE APPLICANT, AND BASED ON FACILTY
LAYOUT/ACCOMMODATIONS.




