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COMMUNITY EVENT - APPLICATION TO OPERATE  
TH IS AP P LIC AT IO N MU S T BE COMP LE TE D BY TH E P ERSON OR OR GAN IZA T IO N P LAN N IN G TO OPE R ATE  A C OMMUN ITY 

EVEN T  ( C A L C O D E  1 1 3 7 5 5 ,  1 1 4 3 8 1 . 1 ,  1 1 4 3 8 1 . 2 )  AT WH IC H TWO OR MORE  FOO D FAC ILIT IE S O PER ATE.   
This application and a site  plan must  be  submitted at  least  10 working days prior to  the event .  

Addit ional fees may be  charged for late submittals .  
 

A SITE PLAN IS REQUIRED showing the proposed loca tions o f  the  Temporary Food Facil i t ies (TFFs) ,  res trooms,  

and  al l  shared  utensi l  washing,  hand washing,  and jani tor ial  fac i l i t ies.   
 

 

 NAME OF THE EVE NT:  

 

ADD RES S OF EVENT  ( S T R E E T  N U M B E R  N E E D E D ) :  

 

  S T R E E T  A D D R E S S                                                                               C I T Y                                                     Z I P  C O D E  

 START D ATE:                   STOP DATE :                   .  
 

 LENGTH OF EVENT   

( N U M B E R  O F  D A Y S ) :                    .  
 

HOUR S OF OPE RATIO N:  
 

 

 
 

EVENT ORG ANI ZE R   

BUSINE SS NAME (DBA )  

  
BUSINE SS  AD DRES S  

      

  S T R E E T  A D D R E S S                                                                               C I T Y                                                     Z I P  C O D E  

BUSINE SS TELEPHONE :    E -MAIL :            

 

 
                                                                  .                                                                                                                .                                                                
.  
EVEN T ON -S ITE M AN AGER  N AME                       CE LL TE LE PH ONE                     E -M AIL  

 

NAME OF B USI NESS P RO VID ING SA NITA RY SERV I CES  ( C H E M I C A L  T O I L E T S ,  G R E Y W A T E R ,  H A N D - W A S H  S I N K  W A S T E )  

        

 PARTICIPATING  TFFs or Food Vendors  

Please l i st ,  o n the fol lowing page,  al l  vendors  which wi l l  be par t icipat ing i n this communi ty event .  I t  i s  

your  responsibi l i ty to  inform EHS of any addit ions to  or  de let ions from your  l i st .  Whether  l i sted  or  no t ,  

vendors  may no t  be permi t ted to  operate  i f  completed app licat ion mater ials  are no t  received in  EHS, from 

the operator ,  a t  least  10 working days  before  the  event .   

Addit ional fees may be  charged for late submittals .  
 

I  H E R E B Y  C E R T I F Y  T H A T  I  A M  A N  A U T H O R I Z E D  R E P R E S E N T A T I V E  O F  T H E  “ C O M M U N I T Y  E V E N T ”  F O R  W H I C H  T H I S  A P P L I C A T I O N  I S  B E I N G  

S U B M I T T E D ,  A N D  T H A T  I  U N D E R S T A N D  T H A T  T H E  C O M M U N I T Y  E V E N T  O R G A N I Z E R  I S  R E S P O N S I B L E  F O R  C O M P L I A N C E  W I T H  T H E  C A L I F O R N I A  

R E T A I L  F O O D  C O D E  ( C A L C O D E )  I N C L U D I N G  A S S U R I N G  C O M P L I A N C E  B Y  E A C H  I N D I V I D U A L  T F F  O P E R A T I N G  A T  T H I S  E V E N T .  

 
 

S I G N A T U R E  O F  O W N E R ,  P A R T N E R ,  C O R P O R A T I O N  O F F I C E R ,  O R  A G E N T    P R I N T  N A M E  A F T E R  S I G N A T U R E                          D A T E   
 
 

F O R  O F F I C E  U S E  O N L Y  F E E  C H E C K    O R   C C  A U T H  #  R E C E I P T  #  R E C E I V E D  B Y :  

L I C E N S E  N U M B E R  A C C O U N T  N U M B E R  

All County publications are available in alternative formats (Braille, Large Print, or CD), upon request. Requests for accommodations may be made by calling (415) 473-4381 (Voice)  
(415) 473-3232 (TDD/TTY) or by e-mail at disabilityaccess@marincounty.org. Copies of documents are available in alternative formats, upon request. 
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Participating Temporary Food Facilities (TFFs)  

and Other Food Vendors 

 

 
Name of “Community Event”:  
   (Office use) 

Business name Contact Person Phone      Fee Paid   .   

 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

  


