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Application to Operate a Temporary Food Service Establishment 
Permit Fee: $25.00 payable to Wabash County Health Department 
 
Vendor Name:____________________________________________________________ 
 
Name of Event:___________________________________________________________ 
 
Event Dates:_____________________________________________________________ 
 
Address of Event:_________________________________________________________ 
 
Person in Charge of Temporary Food Establishment:_____________________________ 
 
Contact Phone:___________________________________________________________ 
 
Mailing Address of Contact:_________________________________________________ 
 
 
Menu: 
 
Foods Served:_____________________________________________________________ 
 
 
Drinks Served:_____________________________________________________________ 
 
List where items are purchased from:__________________________________________ 
 
Food Items Prepared on Site:_________________________________________________ 
 
How will you keep food over 135 F for hot holding and under 41 F for cold holding? 
_________________________________________________________________________ 
 
Method of Handwashing Available: 
_________________________________________________________________________ 

Wabash County Health Department 

130 W. 7th Street 

Mount Carmel, IL  62863 

Phone:  618-263-3873 

Fax:  618-262-4215 

 

Promoting Lifelong Health and Wellness Close to Home. 

 


