;ii s HOUSTON HEALTH

 DEPARTMENT

%*
INDICATES REQUIRED INFORMATION
1. DATE(S) OF PERMISSION GRANTED FOR THE TEMPORARY FOOD PERMIT OPERATION

Today's Date: I OV=-0O\"a% I Effective Date*:| O%— O\" 918_ | Expiration Date*:| OQ)" 02>~ 65 ‘

2. APPLICANT INFORMATION (Entity Applying for a Temporary Food Permit)

Applicant Legal Name (Must be same as on the permit application)*: [

Applicant Phone: | l Applicant Email: I

3. EVENT VENUE PROPERTY OWNER/AGENT/EVENT COORDINATOR INFORMATION
OwnerngenUEvem Coordinator Legal Name " IT.Q_)\L{_]() T—(OD\(\U\ AR S A%%OC, N Q —I

Check one™: Owner:[] Agent:[] Event Coord:nator O

atn: [ Jonol Sar BRaman)
Event Address :l O‘(\Q_} QE.,\\OA\;‘(‘ %J\L-' “Q—q
Mail Address If Different: |
citysvzip: | o askon, T 1109
Phone™: [F\O - S 2~ BH0D | Emai®: | ;\)ane Tiha-cond |

4. EVENT DETAILS
Estimated # of food vendors. DO NOT include mobile food units operating with a valid City of Houston medallion at this event*: EI

L JC JL L]

Estimated # of mobile food units operating with a valid City of Houston medallion (permit) at this event (if any)*: II]

Estimated # of non-food vendors at this event (if any):

If there are more than 5 total food vendors at this event Attach an event site plan showing the location of all booths, stands, trucks, and
trailers including non-food booths, stands, trucks, trailers, and other activities.

5. DISPOSAL OF WASTEWATER, RUBBISH, TRASH, AND GARBAGE

Who is responsible for the proper disposal of all wastewater, rubbish, trash, and garbage and for maintaining the property free from litter and
nuisance during the total period of operation up to and including any clean up time required to remove all rubbish, trash, garbage, and litter
resulting from the temporary food service operation (Check one)?*

WASTEWATER: Property Owner/Agent/Coordinator; B/ Permit Applicant (Vendor): |:|
GARBAGE & TRASH: Property Owner/Agent/Coordinator: D Permit Applicant (Vendor): E/
Submitted by Owner/Agent/Event Coordinator Name (PRINT) . Signature*:
DNai S Brom o) Qoo A W
S v
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