
Mid-Ohio Valley Health Department
211 6th Street

Parkersburg, WV 26101
www.movhd.com

ENVIRONMENTAL HEALTH SERVICES
Phone: 304-485-7374

Fax: 304-422-7267

Application for a Temporary Food Establishment (TFE) Permit

TFE Name/Operator: ______Non-Profit organization?_□ YES □ NO

Name of event: __ __

Event Location: __ _

Event Date(s): __ _ __

Menu
List all foods that you will be serving. If a food is pre-packaged write that in the “Prepared Where?” section.

Key: RTE= Ready to Eat RTC= Ready to Cook PHF= Potentially Hazardous Food

Food Ingredients Prepared Where? RTE? RTC? PHF?

Employee Log

List all employees that will be working at the event

Name Duties Date(s) Time In Time Out
Food

Handler’s
Card?



I hereby certify that this application is true and complete to the best of my knowledge. I agree to inform the Health Department if there are any

changes to the menu, equipment, or set-up listed in this application.

Applicant Name: _ _ Signature: _ _

Date: _ _ Phone #: _ _ Address: _ _

Health Department Use Only

Date Received: _ _ Fee Paid: _ _ Reviewed by: _ _

□ Approved□ Denied Permit #: _ _ Comments: _ _


