
RPM 4001.003 

RUTHERFORD POLK MCDOWELL HEALTH DISTRICT 
EVENT COORDINATOR APPLICATION FOR A TEMPORARY FOOD EVENT 

 
Event Name: _______________________________________________________________________________ 
Date(s) of Event:____________________________________________________________________________ 
Event Location:_____________________________________________________________________________ 
 

Primary Event Coordinator/ Responsible Individual Name: __________________________________________ 
Address: __________________________________________________________________________________ 
Home Phone #: ____________________  Cell Phone #: ____________________ Fax #:____________________ 
E-Mail Address: _____________________________________________________________________________ 
 

Secondary Event Coordinator/ Responsible Individual Name: ________________________________________ 
Address: __________________________________________________________________________________ 
Home Phone #: ____________________  Cell Phone #: ____________________Fax#:____________________ 
E-Mail Address: ____________________________________________________________________________ 
 
1. Number of anticipated food booths:__________________________________________________________ 
 

2. Food Booth set-up time:____________________________________________________________________ 
 

3. Water supply source: ______________________________________________________________________ 
 

4. Liquid Waste / Grease Disposal Method: _______________________________________________________ 
 

5.Garbage Disposal Method: __________________________________________________________________ 
 

6. Will running water be supplied at the immediate site of each vendor?_______________________________ 
     If No, how far will vendor need to run hoses from the water source?________________________________ 
 

7. Will electricity be provided to the food booths?_________________________________________________ 
     If, No, list the food booths without electricity;           ________________________________________ 
     ________________________________________     ________________________________________ 
     ________________________________________     ________________________________________ 
 

8. Estimated attendance:_____________________________________________________________________ 
 

9. Will permanent toilet facilities, or portable toilets be provided?____________________________________ 
 

Please submit a diagram of the event booth lay-out. Include all vendors, streets, and walkways. 
 

THE EVENT COORDINATOR IS RESPONSIBLE FOR PROVIDING  
HEALTH DEPARTMENT APPLICATIONS TO ALL FOOD VENDORS, (Including Exempt Vendors) 

 

SIGNATURE: _________________________________________________________ DATE:_________________ 
 

PLEASE COMPLETE THE ABOVE FORM AND MAIL IT TO THE HEALTH DEPARTMENT  
AT LEAST 14 DAYS PRIOR TO THE EVENT DATE 

 

COUNTY CONTACT:  OFFICE HOURS MONDAY THROUGH FRIDAY 8:30 – 9:30 AM 
 

       STEVE POTEAT                                KATHRYN SHEETS-WALKER          DEBRA SHEPHERD 
         McDowell County Health Department     Rutherford County Health Department     Polk County Health Department 
         Environmental Health Division                   Environmental Health Division                    Environmental Health Division                   
         408 Spaulding Rd                                           221 Callahan Koon Rd                                    161 Walker St                           
         Marion, NC 28752                                          Spindale, NC  28160                                       Columbus, NC 28722 
         (828) 652-2921                                               (828) 287-6317                                                (828)894-8004 
         spoteat@rpmhd.org                                      ksheets@rpmhd.org                                       dshepherd@rpmhd.org 


