
Cincinnati Fire Department
Application for Temporary Food Service Operation

Special Events.

Name of Event          ____________________________________________________

Location of Event     ____________________________________________________

Name of Promoter   _____________________________________________________

                  Phone     ___________________________ Fax ______________________

      Address  _____________________________________________________

Operator Name       _____________________________________________________

    Phone       ___________________________ Fax ______________________

    Address    _____________________________________________________

          Start                 End

     Set up Date  ___/___/___          Time_______    ________

     Event Date   ___/___/___          Time_______    ________

     Rain Date     ___/___/___          Time_______    ________

Number and type of cooking appliance

LPG - Grills _______  LPG -Deep Fryer__________     LPG - Roaster___________

Number and Size of LPG Tanks  100#_______ 30#________  20# _________

Number and type of Solid Fuel Charcoal / Wood __________  Other__________

Electrical Deep Fryer_______ Grills_______  Roaster_____ Warmers________

Signature:________________________________ Title:______________________

Date: ____/_____/_____


