DHEC

PROMOTE PROTECT PROSPER
South Carolina Department of Health
and Envirenmental Control

WACCAMAW DISTRICT
EVENT PERMIT APPLICATION

FOR OFFICE USE ONLY

-3 DAY SPECIAL EVENT | [_| 4-14 DAY TEMPORARY FOOD SERVICE

PERSONAL INFORMATION

MENU INFORMATION {type of food served):

ISE ONLY
OWNERS NAME: FOR OFFICE USE O
PERSONAL INFORMATION
VERIFIED BY
ADDRESS: SAN¥
CITY: STATE: ZIp:
PHONE # DRIVERS LICENSE = & STATE
EVENT INFORMATION
NAME OF EVENT: South Carolina Bar-B_Que Shag Festival
NAME OF BOOTH:
NAME OF PROPERTY OWNER: Town of Hemingway
EXACT LOCATION OF BOOTH: Hemingway Recreational Center
DATES OF OPERATION: TO TOTAL NUMBER OF DAYS: 2

SETUP INFORMATION

WATER SUPPLY: | pUBLIC WATER [ ] ONSITEWELL [ J*OTHER
WASTE WATER DIsPosAL: [X] PUBLIC SEWER [] sepicTank  [JsorhER

REFUSE DISPOSAL PROVIDED BY: 1ewn of Hemmgway

* please specify type of water, disposal (example: contracted pump and haul with contractors name, pori-v-let, ecf. )

1, the undessigned, have studied the “Rules and Regulations governing temporary food service, special ovemt establishmenis™ of South Carelina Department of
Health and Environmenial Control and am familiar with the applicable sections | have comphied with sl the requirements of the reguletions pertaining to the
physical properties of the facility, equipment, grounds, safe water, and sewage disposal. | have vained all my personnel in modermn methods of safe and saniary
food handling, storege procedures, sanitary tlesming and storage of all utensis and equipment

1 do here by request the health autherity 10 make an inspection and issue 1 permil to operaie a temporary food service establishment.

FOR MORE INFORMATION CALL:

B43-928-1151 MAIN OFFICE 843-756-4027 LORIS JIGN 2
843-399-5553 STEPHENS CROSSRD  843-249 -1306 CONWAY SIGRATURE




