
BLADEN COUNTY HEALTH DEPARTMENT 

Environmental Health Section 

450 Smith Circle Elizabethtown, NC 28337 
Phone:(910)862-6852 Fax:(910) 862-6932 

TEMPORARY FOOD ESTABLISHMENT 

APPLICATION 

I SA NCAC I BA .2600 defines a temporary food establishment as those who sell potentially hazardous food or drink to 
the public for a period of 21 days or less, in connection with a fair, carnival, circus, public exhibition, or other similar 
gathering. The event coordinator must confirm that you are affiliated with or endorsed by the event. This 
application must be submitted to Bladen County Environmental Health at least 15 days prior to the event. 
Incomplete applications will not be approved and can prevent you from receiving a permit. 

Type of Operation: D Temporary Food Establishment D Temporary Food Establishment Commissary

Name ofEvent:  White Lake Water Festival

Location ofEvent:  Goldston's Beach, 1608 White Lake Dr, White Lake NC

Event Coordinator Name:Terri Dennison Phone: 910.862.4368
Person in Charge ofBooth: same Phone:same

Event Coordinator Email: tdennison@elizabethtownnc.org Person in Charge Email: same 

Date & Time Booth will be set up: ________________ *no food prep before permit issuance* 

Dates & Time of Operation: Begin date: _________ _ 

End date: 

Begin time: _________ _ 
End time: 

Organization/Business Name:---------------------------------

Applicant Name: ___________________ _ Phone: 
-------------

Applicant Address: ______________ _ 
Address City State ZIP 

Applicant Email: __________________ Emergency Phone: __________ _ 

Location & Date of Previous Event: ______________________________ _ 

A permit will be required for your operation and a $75 fee must be submitted to Bladen County Environmental 
Health unless you meet the exemption below: (Check the box and submit documentation if this applies to you.) 

D 
Operating as a non-profit organization, political fundraiser, or elderly nutrition program. Attach a copy of the exemption 
letter from the No1th Carolina Department of Revenue or the Internal Revenue Service, or a letter from the candidate or 

political action committee authorizing you to act in this capacity. Tax Exemption ID Number: _ _____ _ _ __ 
NOTE: If you qualify as one of the above organizations but operate at more than one event per calendar month, or at a 
single event which exceeds two consecutive days, a permit will be required from Environmental Health. If you are not 

required to obtain a permit, complete the "Menu" page and sign the last page. 
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