City of Ennis

Department of Health Services
500 Lake Bardwell Road
Ennis, TX 75119
Ph # (972) 875-1234 Fax # (972) 875-6107
Email: healthdept@ennistx.gov Website: http://www.ennistx.gov

Permit Fees Are As Follows

Temporary Food Establishment Permit Fee  --------------monmememeemv $50.00 per booth, per event
Annual Mobile Food Establishment Permit Fee  --------------monsmemmmnn $150.00 per unit, per year

Temporary / Mobile Food Permit Application

Business Name:

Address:

Home or Business phone #:

Cell phone#:

Email Address:

Owner or Person in Charge:

Name of Event:

Date(s) and Time of Event: Time: to

Addresses/Locations of Food Service:

Permit Type (Check One That Applies):

Temporary Food - A Provisional Food Establishment Operating at a Fixed Location in Conjunction with an Event or Celebration.

Mobile Food Unit - A truck, pushcart or other vehicle, Designed, Equipped and Operated as a Movable Food Establishment.

List of Foods to Be Sold:

For Departmental Use:

Date
) ) Reviewed
Describe Equipment/ Procedures:
Hot Holding:
Fee
Cold Holding: Provided

Handwashing/ Utensil Washing Set up:

Permit Issued

Describe Food Transportation/ Storage: el DR

Describe Food Source (Note: Home Prepared Food is Not Allowed): e

*** IMPORTANT - PLEASE NOTE ***
NO OPEN POTENTIALLY HAZARDOUS FOOD WILL BE ALLOWED TO BE SOLD TO THE PUBLIC UNLESS THE VENDOR IS EQUIPPED WITH UTENSIL
WASHING SET UP AND SANITIZER, HAND WASHING FACILITIES/ SET UP, A FOOD THERMOMETER AND REFRIGERATION.

(POTENTIALLY HAZARDOUS FOODS ARE THOSE WHICH CONTAIN, IN WHOLE OR IN PART, OF MILK, MILK PRODUCTS, EGGS, MEAT, POULTRY, FISH OR SHELLFISH, FOODS
IN HERMETICALLY SEALED CONTAINERS THAT DO NOT REQUIRE REFRIGERATION ARE EXCLUDED FROM THE DEFINITION OF POTENTIALLY HAZARDOUS FOOD)

Notice to Temporary Food Vendors Please Review a Copy of the Temporary Food Establishment Checklist. Have it available at your Pre-Opening
Inspection. Provide a Copy of your Sales Tax I.D. or Non-profit 501 (C) 3 Exemption with this application.

PLEASE CONTACT THE HEALTH DEPARTMENT AT (972) 875-1234 IF YOU HAVE ANY QUESTIONS.

I certify that all facts in this application are true and correct and that my food establishment will be maintained and operated in accordance with City Ordinance
Section 10, Article VI, Food Service and the Texas Food Establishment Rules as adopted by the City of Ennis.

Signature: Print name: Date:



mailto:healthdept@ennistx.gov
http://www.ennistx.gov/

