 APPLICA{ION FOR A LICENSE TO SELL POTENTIALLY HAZARDOUS FOODS AT A
Muke check or imoney order payable to : FARMER'S MARKET .

:DEPT OF INSPECTIONS AND APPEALS N
Date Of Application

. Food & Consumer Safety Burean, Lucas Slme Dl'ﬂee 'Efdg o :
Des Moines, 14 50319 ?‘ypa of Application : [ INEW [ ]RENEWAL
i Plione : .tfl'ﬁ}ﬁﬁl%ﬁ'ﬂﬁ _ Ifnow application, business opening date

“Has ownership changed since last license issued ? [ JYes [ JNo
| Ifyes: Previous Owner

_ Business Name - @ o
- | “Last License Numbal
Lienda i . “. Egp Date : _ WﬁTER%DURCE(nheck one.} 1 1Public water mlp‘p!}-‘
Name of Business : t, [ 1Private Well
" Owner'sName  2° " ; i Phone :
Physical Mdress b osnaag . - County : .
City : "y ' : State Zlp :
Muiling address far all cory e&pandenca i d{ﬂ'&mm ."Irm: abava
Street ar Route o Phone :
Cly ' L - 5-.-7,, e ' - State o Zip
Person-in-Charge: ~ . . A - Title : Phone
anershlp strieture: ]ndwlduni Farmmshlp o Gorporation®:, '
*(Chmplete next scelion for pariners or mrpnmtu afficers } . ) .
Name & .. .. L. Title . Name 3 -+. : Title ¢ —0—
Bidewssin 570 N L ode ol i e AdUross ¢ i — -
City ¢ __ ) .- - : ._‘$fﬂtﬂ 3 ;-_-__;_.,Lz'il“_ Cly -:"J-:.‘ I State : Zip :
Description of stand/Unit ;- [ ]Trailler = [ ]Tuek [ ]Pushcart [ ]Other
| Type of overhead - < [1 Gamraél ) j-Wu'n{T I [ ]hﬂfﬂﬂ’: [ ]1Other
Sides fully cnclosed .b [](’l’és [ I¥No. - Rpllll'i'ing:Wﬂthr: [ 1Yes [ JNo [ 1Mol [ 1 Cold

What type of cquipmi‘.nt ‘\;'as]ﬂng facilities will you be providing ?
What type of handwashing fﬂeillﬂcs_jﬁll you be providing ¢
Type of food to be served and riieans of preparation ?

How do you plan to liiep potentially hazardous foods (meat, eggs, daivy prodiicts, éte.) above 140°F or below 41°F 7

License Fee Structure : $100.00
" License is nnly valid at farmer's niarket $if6s located in the county applied for in the current season. To operate in counties other than
the one applied for, a new license with an additional $lﬂ-ﬂ- 00 license fee is mquircd

Any change in chvnars.'rﬂp]{eqlilras a New License_. Licenses are Not 'I-';miﬁembia ) -

Make Check or Mnlm}' Order Payableto: -
DEPT OF TNSPECTIONS AND APPEALS

Slgnmuraamppilcum X R SRR N S S L - 4
Title of A'pplicant T , -Ijﬂtﬂ ;i pK]E)nte :




