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CHILMARK, MASSACHUSETTS

Board of Health

401 Middle Road, P.O. Box 119
Chilmark, MA 02535

Tel: (508) 645-2105

Fax (508) 645-2110

E-mail: ’boh@chilmariuna.gov
Hours: 9am to 2pm, M-F

Temporary Food Establishment Permit Application

This form must be submitted no less than 14 days prior to the event date

Permit # 14- &, Date;$ [ / ) 8d/ ;9/ ol4
Fee: 510 p

Applicant: :]gsL Aronie  The Eood Track (@ The Kitfcherr Pof‘Cﬁ

Address: P pox 1255 WesT Lisbury MA 71 04's Beselt

Phone #: 508 € 7605 __ E-mail: (aron@@pmend: fzof

Name/Location of the Event: 7@ Food Irunk & 7o (himark Sfore
Kok 1o cxtcrad B]3f1f

Event date: QZgl [aniq ~ ﬁMH‘ Hours: /0 :00 to_t4:00

Number of People to be Served: (4 30 Highly-Susceptible? Y / @
1. Food to be served: attach menu if necessary
List all foodstuffs Source

See attadied

"

2. Preparation/Cooking Facilities: describe facilities, processes and equipment

On-site: _See alinched

Off-Site Location/name of kitchen: he [Citchen Porel, Certified@N

3. Food Protection during Transport and Service: describe processes to protect food and
mamtmnfempemtyre during storage, display and transportation: __GQMM A

_t%ﬁl&emﬁcm.

Temporary Food Establish Permit : see reverse...
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