


CITY OF WINTER PARK
PARKS AND RECREATION DEPARTMENT
APPLICATION FOR TEMPORARY FOOD ESTABLISHMENTS

Vendor Name:
Contact Naine: Email:
Address:
Work Phone: Home Phone: Cell Phone:
Vendor License Number: DBPR/Department of Ag *Please attach a copy of current license
County Business Permit Number: City Business Permit Number: * Required only if products are being sold to the public

Food Truck Dimensions: Other (specify)

Proposed Event Date: Second Choice:

Event Time Set up time Break Down Time:

Are dates/ times flexible? Alternate Dates:

Type of Event

Describe Event in Detail:

(Attach detailed outline)

Facility /Park Requested:

List Electricity Requirements?

Are you proposing tents: If Yes, type:

***Tents must have a 701 NFPA Rating for cooking **Tents Must be properly weighted for wind load.

***The use of tent stakes must be approved.

Type of Temporary Cooking: Cooking under Tent _Cooking without a Cover __ Temporary Concession
Type of Grill: ___ Propane/Gas ___ Charcoal __Electric _ Truck or__ Trailer

Type of Fire Extinguisher:

Are you proposing food sales?___ Will this event be catered? ____If Yes, type/size:

Describe in detail?

Will there be booths/ tables:

Describe booth contents and numbers in detail:

What Sanitation Facilities are planned?

**Temporary Hand washing Stations are mandatory
What Clean up/Recycling Arrangements will be made?

"By execution hereof, the undersigned releases and discharges and agrees to hold harmless the City of Winter Park from any
and all claims, demands, action, or right of action arising out of or by reason of the use of City Owned Facilities,

except due to the sole negligence of the City"

By signing below, client acknowledges receipt of and understanding of facility rules and regulations on a separate sheet.

SIGNATURE DATE

For Office Use Only: Parks and Recreation Staff Approval/Signature Date:

If Yes, list conditions of approval if any:

Building Department Approval/Signature: Date:

If Yes, list conditions of approval if any:

Fire Marshall Approval/Signature: Date:

If Yes, list conditions of approval if any:
















City of Winter Park Fire-Rescue Department
343 West Canton Avenue~ Winter @ark, Florida 32789

COOKING WITHOUT ANY COVERING OR OUT IN THE OPEN
1. The gas cylinder shall be properly secured from being knocked over.

2. If deep fat frying there shall be a Florida certified K Class extinguisher within 20 feet of
the appliance(s).

3. There shall be at least a 16 inch vertical or horizontal separation from the deep fat fryer
and any other cooking appliance.

4. There shall be a Florida certified 3A 40 BC extinguisher within 75 feet of the cooking
operation,

5. There shall be at least a 10 foot radius from all other tents, structures or public access from
all of the cooking appliances and the gas cylinders.

ANY NON-COMPLIANCE WITH ANY OF THE ABOVE WILL BE CAUSE FOR THE
OFFICE OF THE FIRE MARHSAL TO IMMEDIATELY STOP ALL OPERATIONS
UNTIL FULL COMPLIANCE. IF ENFORCEMENT IS REQUIRED AFTER NORMAL
WORKING HOURS, THE AFTER HOUR FIRE INSPECTION FEES WILL APPLY.

I have read and will comply with the requirements as listed above.

Company Name Contact Name

Address City State Zip

Contact Phone Number

Signature

E-Mail address
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