
Q:\Environmental Health Shared\EFS\efs forms\temporary application 2009.doc 

 

Permit: ______________________________________________________________________________ 
 
Date:  _______________________________________________________________________________ 
 
Issued by: ____________________________________________________________________________ 
 

(For office use only.) 
 
Applicant/Organization: _________________________________________________________________ 

 
 Address: _____________________________________________________________________________ 
 
 Representative contact:__________________________________________________________________ 
 

Telephone: ___________________________________________________________________________ 
 
 email address:_________________________________________________________________________ 
 
 Name of event:________________________________________________________________________ 
  

Location of event:______________________________________________________________________ 
 
Dates of event: ________________________________________________________________________ 

 
Times of service: ______________________________________________________________________ 
 
License: _____________________________________________________________________________ 
  (List all workers with Illinois Department of Public Health Food Service Sanitation Certificate.) 
 
Do not mail cash. Make checks payable to the Mason County Health Department.  
 
Fees Days  Amount 
$20.00 1 – 4    
$30.00 5 – 8     
$40.00 9 -14   
$25.00   Late charge   
  Total   

 
Applications received less than 3 working days prior to the event will be assessed a late charge. 
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Mason County Health Department 

 
 

1002 East Laurel Avenue.  Havana, Illinois 62644  Phone:  (309) 543-2201  Fax: (309) 543-2063 
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If application for temporary food permit is incomplete, permit may be refused. If permit is refused, the 
fees submitted will be returned. Upon receiving a completed application, the department will contact the 
applicant representative to discuss requirements of good public health practices with regards to food 
sanitation and food safety. If upon inspection the Health Department determines that an immediate 
health hazard is present the permit will be revoked. Upon the timely submittal of application for 
temporary food permit, units of government and qualified religious, charitable, labor, fraternal, 
educational, veterans, political, civil and other non-profit organizations from Mason County that operate 
without profit to the individual members may be exempt from paying temporary food permit fees per 
Health Department review and approval. 

  
Proposed food Food source Location of food preparation 

 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
 I have received a copy of the Illinois Department of Public Health Food Safety Guidelines.   
 I have the proper chemical test kit required to calibrate the correct sanitizer concentration.   
 
 

Signature of Representative _______________________________  Date _________________________ 
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