
Original January 2016

Temporary Food Establishments
Application and Permitting Guideline

As of October 1, 2015, the permitting of Temporary Food Establishments was changed from the
Department of Public Health and Human Services Food and Consumer Safety Section to the county
where the Temporary Food Establishment is operating.

A Temporary Food Establishment is defined at 50 50 102 (22), MCA, as: Temporary food establishment
means a retail food establishment that in a licensing year either: (a) operates at a fixed location for no
more than 21 days in conjunction with a single event or celebration; or (b) uses a fixed menu and
operates within a single county at a recurring event or celebration for no more than 45 days.

Application and Permitting
Please follow the steps below to request approval to operate a Temporary Food Establishment.

Step 1. Read the Montana DPHHS Temporary Food Establishments (TFE) Guidance Document available
on line at http://www.co.sanders.mt.us/Department_Environmental_Health.aspx or available
upon request from the Sanders County Environmental Health Department.

Step 2: Read Sanders County Food Establishment Regulations, 7. Temporary Food Establishments, and
the Montana Food Code, and understand the regulations that apply to your operation.
Regulations are available on line at
http://www.co.sanders.mt.us/Department_Environmental_Health.aspx.

Step 3: Obtain a Temporary Food Establishment Application, which is available on line at
http://www.co.sanders.mt.us/Department_Environmental_Health.aspx or available upon
request from the Sanders County Environmental Health Department.

Step 4: Submit the completed Temporary Food Establishment Application, a $15 plan review fee, and
the appropriate license fee to Sanders County Environmental Health at least 2 weeks prior to
the first event. Make checks payable to “Sanders County Treasurer.” Non profit organizations
do not pay fees, but are subject to Plan Review and the Food Code.

Environmental Health staff will review your application and either approve as submitted or
request additional information. You may not operate your establishment until a permit has
been issued.

Step 5: When approved, operate your Temporary Food Establishment in accordance with the permit
conditions and the Food Code. Environmental Health staff may inspect your operation for
compliance.



 

 

TEMPORARY FOOD SERVICE PERMIT APPLICATION  
Sanders County—Environmental Health Department 

Po Box 519 
Thompson Falls, MT 59873 

PH 406-827-6961 / FAX 406-827-4388 
www.co.sanders.mt.us  

* PLEASE PRINT * 

[ Yes/No ]   Have you completed and submi ed a plan review applica on to  SCEHD? 
                     — if  ‘no’  a plan review applica on must be submi ed prior to applying for a permit.  
[ Yes/No ]   If a plan review  has already been approved, have there been any changes to the opera on  
                     (menu changes, new equipment, ect.)? 

      NOTE: Menu or setup changes must be approved by SCEHD and may require a new plan review  
      applica on.  

*FEE SCHEDULE : 
   #               Amount           Total               Item  
_____   X    $15.00_   =  _________        Base License Fee (annual fee)  
_____   X    $10.00_   =  _________        Event Registration Fee (paid for each event at which the operation sets up)  
                     Amount Due: _______________ 

Licensee (Operator/Owner) Name:  ______________________________________________________________________ 
Establishment Name:  _________________________________________________________________________________ 
Licensee Mailing Address: ______________________________________________________________________________ 
City:  _____________________  State: __________  Zip Code: ___________  Email: _______________________________ 
Contact Telephone: (____) ______________________ Contact Fax (____) _______________________________________ 
Menu:  _____________________________________________________________________________________________ 
              _____________________________________________________________________________________________ 
Commissary:  ________________________________________________________________________________________ 
 
 
Licensee Signature: ________________________________________________  Date: _____________________________ 

*TEMPORARY FOOD SERVICE (TFS) RESTRICTION: AUTHORIZES THE TFS TO OPERATE AT SPECIFIED TEMPORARY EVENTS IN 
SANDERS COUNTY. THE TFS MUST PREPARE AND SERVE ONLY THE FOOD(S) LISTED ON THE APPROVED MENU AND MUST    

FOLLOW REQUIREMENTS AS SPECIFIED BY THE  LOCAL HEALTH AUTHORITY.  

NOTE: A current commissary agreement form must be on file at SCEHD. 

I hereby cer fy that the informa on I have supplied above is true and correct.  

**This Sec on is to be completed and signed by the Regulatory Authority Only** 

Permit #: _______________  Limita ons & Restric ons: __________________________________________________________ 

Signature of Regulatory Authority: ___________________________________________________________________________ 

Printed Name of Regulatory Authority: _______________________________________________________________________ 

Date: ____________________   Exp Date: __________________ County: ____________________________________________ 

*TFE’s operated by nonprofit organiza ons qualifying as a tax-exempt organiza on under 26 U.S.C. 501 are exempt from the 
permit fee.  However, nonprofits are s ll required to complete the local plan review form and comply with all State and local 
rules pertaining to Temporary Food Establishments. 

 **NON-TRANSFERRABLE PERMIT**  

THIS APPLICATION WILL SERVE AS YOUR LICENSE WHICH MUST BE POSTED AT EVENT LOCATION 



 

 

TEMPORARY FOOD SERVICE PERMIT EVENT REGISTRATION  

Establishment Name: _________________________________________________________________________ 

 Event Name Event Loca on Event Dates 
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APPLICATION TO OPERATE A TEMPORARY FOOD ESTABLISHMENT (TFE)

TYPE or PRINT IN INK. Enter N/A where requested information does not apply. Leave NO BLANK SPACES.
TFE OPERATOR INFORMATION EVENT INFORMATION

Name of Owner and Doing Business As: Event Name:

Mailing Address: Location:

City/State/Zip Code: Address:

Contact Information: City:

Type of Organization:
� For Profit � Charitable – Not for Profit

Hours of TFE Operation (include time set up will begin):

Event Organizer’s Name: Date(s) of Event:
Anticipated Maximum Attendance at Peak Time:_

On site (Person in Charge) Contact: Event Location:
� Indoor Event �Outdoor Event*
* Event will occur regardless of the weather conditions:
�Yes �No

On site Contact Cell Phone: Facility Type:
�Booth �Mobile Food Establishment
� Permanent Building � FoodCart

FOOD INFORMATION: LIST ALL FOOD/BEVERAGE PRODUCTS THAT WILL BE PREPARED, SOLD OR GIVEN AWAY.
List Menu Item Prepackaged Prepared on site Prepared at Other Location**

**For food items that will be prepared at other location provide the following information and obtain required
information from approved food establishment:

Retail Food Establishment Name Name of License Holder

Address and City License #

Phone Number of License Holder Contact #



DPHHS FCSS September 2015 Page 2 of 3

TEMPORARY FOOD ESTABLISHMENT REQUIREMENTS
Booth Construction (Select Applicable)
Overhead Covering � Canvas �Wood �Other:
Floor �Asphalt �Concrete �Wood �Other:
Walls � Screens �Concrete �Wood �Other:
Booth supplied by: � TFE Operator � EventOrganizer �Rent from:
Sketch the general layout of the Temporary Food Establishment on page 3 of this application.
Utensils and Equipment (When Applicable)
� Single serve eating and drinking utensils
�Multi use kitchen utensils
Type of Utensil Washing Set Up:
� Three basin set up
� Shared three compartment sink
� Three compartment sink within a food establishment
Sanitizer to be used:
�Chlorine�Quaternary Ammonia� Iodine

Handwashing Facilities (When Applicable)
Provided by : � Event Coordinator � FE Operator
Type of handwashing facility:
�Gravity fed water with spigot/bucket
� Self contained portable unit (with potable water and
waste water holding tanks)
� Plumbed with hot and cold water under pressure
Hand Soap, single use towels, and trash receptacle must
be provided at all handwashing sinks.

Food Storage or Display Equipment
Identify all holding equipment that will be used:

Toilet Facilities for Food Employees
Provided by : � Event Coordinator � FE Operator

Cooking Equipment
Identify all cooking equipment that will be used:

Electrical Supply:
� Refrigerator or Freezer available
� Lighting available

Food Transportation
Identify how food will be transported to event:

Refuse Removal
Identify responsible party for waste removal:

Food Employees (When Applicable)
Certified FoodManager available � Yes �No
Name:

# of food employees:

Liquid Waste Removal
Identify responsible party for liquid waste removal:

Frequency of liquid waste removal: _per day
A temporary food establishment permit will not be issued unless this application meets all local applicable requirements
and those found in the Administrative Rules of Montana and the permit has been signed and approved by the
regulatory authority. Additionally, the undersigned is aware that non compliance may result in closure of the
temporary food establishment.

Applicants Name (Print): Applicants Signature:

DO NOT COMPLETE INFORMATION BELOW – FOR OFFICE USE ONLY
Application Approved
�Yes �No* See reason below

Reviewer Signature/Title:

/

Date:

*Reason(s) for Disapproval: 
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Sketch below the general layout of the Temporary Food Establishment indicating the location of the following:

1. Location of cooking and holding equipment
2. Location of handwashing and utensil washing facilities (if not using shared facilities)
3. Location of trash disposal containers
4. Location of work tables, food and single service storage
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PLAN REVIEW AND APPLICATION PROCESS

MONITORING AND PLANNING FOR TEMPORARY FOOD EVENTS

•

•

•

•
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TEMPORARY FOOD ESTABLISHMENT OPERATIONS CHECKLIST

PERSONNEL

PERSON IN CHARGE (PIC):

(§2 101.11, 2 103.11)

CERTIFIED FOODPROTECTIONMANAGER

(§2 102.12)

EMPLOYEEHEALTH:

(§2 201.11, 2 201.12, 2 201.13, 2 401.12)

HANDWASHING:

(§2 301.11, 2 301.12,
2 301.14, 2 301.15)

HANDWASHING FACILITIES:

(§5 204.11, 5 205.11, 5
202.12, 5 203.11, 6 301.11, 6 301.12, 6 301.14, 6 301.20)
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HYGIENE:
(§2 302.11)

•
(§2 304.11, 2 402.11)

•

(§2 401.11)
•

(§2 103.11)

NO BARE HANDCONTACT:

(§3 301.11)
• Bare hand contact may be allowed if the provisions for allowing bare hand

contact in §3 301.11 are followed.

FOOD SOURCE

SOURCE:

(§3 201.11)
•

(§3 201.11)
• (§3

202.16)
•

(§3 201.11)

TRANSPORTATION:

(§3 202.15, 3 501.16)
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FOOD PREPARATION

FOOD CONTAMINATION:

(§2
103.11(B), 3 307.11)

CROSS CONTAMINATION:

(§3
302.11, 3 307.11)
•

(§3 304.11, 4 602.11)

HANDLINGOFUNPACKAGEDNONPHF/TCS FOOD
(§3

305.14, 3 307.11)

HOLDINGOF COMMERCIALLY PROCESSED PACKAGED PHF/TCS FOOD:
(§3 501.16)

HOLDING OF PHF/TCS FOOD:

(§3 501.16)

COOKING:
(§3 401.11, 3 603.11)

• 165°F for 15 seconds

• 155°F for 15 seconds

• 145°F for 15 seconds

THAWING:
(§3 501.13)

REHEATING FORHOTHOLDINGOF COMMERCIALLY PROCESSED FOOD
•

(§3 403.11)
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COOLING: Coolingmay be approved for a temporary depending on
refrigeration capacity and the operator’s ability to cool food to required
temperatures.

(§3 501.14 3 501.15)
•

•

REHEATING FORHOTHOLDING:

165°F for 15 seconds if hot held (§3 403.11)
•

•

EQUIPMENT

(§4 301.11)

COOKING DEVICES:
•

(§3 307.11).
•
•
•

COLDSTORAGE:
•

(§3 303.12)
•

(§4 203.12, 4
204.112)

HOT STORAGE:

(§3 501.16, 4 301.11)
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THERMOMETERS:

(§4
302.12, 4 502.11)

COUNTERS/SHELVES:

(§4 101.11)

FOOD AND UTENSIL STORAGE

DRY STORAGE:

(§3
305.11, 3 305.12)

FOODDISPLAY:
. (§3 306.11, 3

306.12, 3 306.13)
•
•
•

IN USE UTENSILS:

(§3 304.12)

CLEANING AND SANITIZING

(§4 602.11)

WAREWASHING:

(applicable sections in Chapter 4 Model Food Code)
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SANITIZING:

(§4 501.116, 4 703.11)

WIPING CLOTHS:

(§3 304.14)

WATER SUPPLY ANDWASTEWATER DISPOSAL

WATER:

(applicable sections in Chapter 5 Model Food
Code)
•

Recommend labeling potable
water hose.

•

•

•

WASTEWATERDISPOSAL:

PREMISES

FLOORS

(§6 101.11)

WALLS AND CEILINGS
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•

(§6 101.11)
•

(§6 202.15)

LIGHTING

(§6 202.11)

REFUSE

(§5 501.13, 5 502.11, 5 502.12)

TOILET FACILITIES

(§5 203.12, 5 204.11, 6 302.11)

CLOTHING STORAGE

(§6 305.11, 6 403.11)

TOXICMATERIALS

(§7 202.11, 7 202.12)

PESTS (§6
202.15)


