
 

 

  
  

 
CENTER FOR ENVIRONMENTAL HEALTH 

Dr. Robert L. Yeager Health Center 
50 Sanatorium Road, Building D 

Pomona, New York 10970 
Phone: (845) 364-2608  Fax: (845) 364-2567 

 
 EDWIN J. DAY               SAMUEL RULLI, PE 
County Executive                                                                                   Director, Environmental Health 

  

 

TEMPORARY FOOD SERVICE PERMIT APPLICATION INSTRUCTIONS 
 

 

The application should be submitted at least 5 days before the event.   Applications received later 

than 12:00 P.M. the business day before the event will not be processed.  Any facility that has not 

made application and operates without a valid permit may be ordered closed and the operator 

liable for a penalty of up to $2,000.00 for each day of illegal operation.   

 

COMPLETE SECTIONS A, B, C, G and H.  Incomplete applications will be returned 

and will delay issuance of the permit. 

SECTION A:  Facility business name and address.  Mailing address for documents, along  

                        Email address. 

SECTION B:  Owner or Operator information.  (provide name & home address) 

SECTION C:  Provide information regarding the event.      

SECTION G:  Attach the Workers’ Compensation and Disability Insurance documents     

                        specified or a signed Certificate of Exemption Form CE-200 attesting that 

                        there are no employees.   http://www.businessexpress.ny.gov   

                            NO permits will be issued without proper insurance documentation. 
                        (See page 2, section G of the application for acceptable documents).                                    

SECTION H:  Sign and date the application.   
 

PERMIT FEE - $60.00 
 

No personal checks from out of county residents/businesses.  Make a certified check or money 

order payable to “Commissioner of Finance”.  If fee exempt, submit a copy of IRS Section 

501(c)3 Determination Letter issued within the past five years.  To obtain a current copy, 

contact the IRS at 877-829-5500.  Mail all applications to the address below, or deliver them 

to the Department of Health drop box located at the Main Entrance to Building A. No walk-in 

applications will be accepted. 
 

                   Rockland County Department of Health 

Environmental Health  

50 Sanatorium Road, Building D 

           Pomona, New York 10970 

Phone: 845-364-2603 

Fax:     845-364-2567 

http://www.businessexpress.ny.gov/


ROCKLAND COUNTY DEPARTMENT OF HEALTH 
APPLICATION FOR A PERMIT TO OPERATE 

 

*****APPLICATIONS FOR A TEMPORARY FOOD SERVICE ESTABLISHMENT RECEIVED AFTER 12PM THE BUSINESS 

DAY BEFORE THE EVENT WILL NOT BE PROCESSED.  ALL APPLICATIONS MUST BE MAILED OR DELIVERED TO 

THE BUILDING A DOH DROP BOX.  NO WALK-IN APPLICATIONS WILL BE ACCEPTED ********   

 

Section A:  Facility Information 

Facility Name:     __________________________________________ Telephone #      _________________________ 

Facility Address:  __________________________________________ Fax #                 _________________________ 

                __________________________________________ E-mail address  _________________________ 

  __________________________________________ 

     PRIMARY OPERATION  (Check one): 

Mailing Address (if different from facility address):     ___ Food Service Establishment 

_____________________________________________     ___ Temporary Food Establishment 

_____________________________________________     ___ Mobile Food Establishment 

_____________________________________________  

  

Anticipated Opening Date: __________________  

Will Operate:  ____Year Round       ____Seasonal- Closing Date ___________  

  

     Days and Hours of Operation: 

 

 

Section B:  Owner/Operator Information 
 

Number of Seats/Pools/Campers/Machines   _______  Water Supply   Sewage System 

Fee  $_________     Exempt- 501(c)3 attached  _____             ___Public (Municipal)  ___Public (Municipal) 

                       ___Private (Well)   ___Private (Septic) 

 

Legal Operator or Operating Corporation _____________________________________________________________ 

 Person in Charge ______________________  ___  ______________________________  ______________________ 

                                              First                                    M.I.   Last         Title 

 

Mailing Address ________________________________________________________   

                            ________________________________________________________   

City, State, Zip__________________________________________________________ 

Telephone # ___________________________ Cell # ___________________________ Fax # ___________________ 

 E-mail Address _________________________________________________________ 

           

MAIL COMPLETED APPLICATION TO: 

     Rockland County Department of Health                      Phone:  (845) 364-2603 

     Environmental Health Section   Fax:      (845) 364-2567 

     Food & Recreation  

50 Sanatorium Road- Building D 

     Pomona, New York 10970 

 

Page 1 of 2 

COMPLETE REVERSE SIDE                   Forms/DOH-3965a 

 

 



 

ROCKLAND COUNTY DEPARTMENT OF HEALTH APPLICATION FOR A PERMIT TO OPERATE (PAGE 2) 

 

Section C:  Temporary Food Service Establishments 
 

 

Name and location of event________________________________________________________________________________ 

Name of Food                            Supplier of ingredients                     Where and how foods will be prepared and served 

   

   

   

 

Section D:  Mobile Food Service Establishments or Pushcarts 
Type of Vehicle:    Motorized _____    Pushcart _____    Trailer_____     Other (specify) _________________________________ 

License plate no. (trailers and motorized vehicles)_________________________________________ State ___________________ 

Commissary name _________________________________________________________________________________________ 

Address __________________________________________________________________________________________________ 

City ___________________________________________State ______________________ Zip Code _______________________ 

List all foods and beverages served: ____________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Section E:  Food and Beverage Vending Machines.  List the location of each machine and the food dispensed 
 

________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Section F:  Partners, Corporate Officers, Directors, Board Members, etc., as applicable 

List all officials, their titles and their contact information. 
Name         Title             Home Address                                 Telephone No. 

   (         ) 

   (         ) 

   (         ) 

 

Section G:  Workers’ Compensation and Disability Insurance  (All applicants must complete item a or b) 

Check the appropriate lines and attach copies of the documents to show compliance with Workers’ Compensation Law: 

(a) Workers’ Compensation and Disability Insurance Coverage is provided: 

____  Form C-105.2- Certificate of Workers’ Compensation Insurance     OR 

____  Form U-26.3- Certificate of Workers’ Compensation Insurance       OR 

____  Form SI-12 Certificate of Workers’ Compensation Self-Insurance   OR 

____  GSI-105.2- Certificate of Participation in Workers’ Compensation Group Self-Insurance 

AND 

      Disability Insurance: 

____  DB-120.1- Certificate of Disability Benefits     OR 

____  Form DB-155- Certificate of Disability Benefits Self-Insurance 

OR 

(b) Workers’ Compensation and Disability Insurance Coverage is not provided: 

____ Workers’ Compensation Board Form CE-200 “Certificate of Attestation of Exemption” is attached. 

 

Section H:  Signature 

FALSE STATEMENTS MADE ON THIS APPLICATION ARE PUNISHABLE UNDER THE PENAL LAW.   

Failure to completely fill out and sign this form will delay issuance of your permit to operate.  Operation without a valid permit 

is a violation of the New York State and Rockland County Sanitary Codes and punishable by a penalty of up to $2,000 per day. 

 

 

Signature of operator or authorized official _______________________________________Title________________________ 

Printed name of person signing _________________________________________________Date _______________________ 

Page 2 of 2                      DOH-3965b  

 
 
 



 
 
 
 
 

CENTER FOR ENVIRONMENTAL HEALTH 

Dr. Robert L. Yeager Health Center 

50 Sanatorium Road, Building D 
Pomona, New York 10970 

Phone: (845) 364-2608  Fax: (845) 364-2567 
 

   EDWIN J. DAY                SAMUEL RULLI, PE 
  County Executive                                                                                    Director, Environmental Health 

  

 

 

 

TEMPORARY FOOD SERVICE ESTABLISHMENT- FOOD PREPARATION REVIEW 
 

 

 

Establishment Name: ___________________________________________________________ 

 

 

Applicant Name: __________________________________Telephone:____________________ 

 

 

Name & Location of Event: ____________________________________________________________ 

 

 

This two-page form must be completed in full if you wish to prepare or serve potentially hazardous 

foods such as meat, fish, poultry, egg or dairy products, sliced tomato, cut leafy greens, cut melon, 

cooked rice, cooked beans, cooked pasta, or cooked vegetables.  Submit this form with your 

application for a permit.  All food offered to the public must be prepared in an approved location.  

Proper documentation must be submitted for food that is not prepared at the event location.  Refer 

to the document titled Temporary Food Service- Approved Food Source. 

 

The New York State Sanitary Code Part 14-2 states, “Temporary food service establishments may 

serve only food which requires limited preparation requiring only seasoning and cooking.  The 

preparation or service of other potentially hazardous foods is prohibited except if prepared under 

approved conditions.” 

 

You must specifically state how the food will be prepared, kept hot or cold, and served at the 

preparation site and at the service location.  On the back of this form, list each potentially 

hazardous food you wish to serve and the methods of preparation and hot/cold temperature 

maintenance.  

 

A permit to operate will not be issued until your application is fully approved.  Operation without 

a valid permit will lead to closure of your establishment and a possible penalty of up to $2,000.00 

per violation of the Sanitary Code.  

 

Please contact this office at 845-364-2078 or 845-364-2603 if you have any questions.                 

 

                            

Complete Page 2 on the reverse side of this form. 

 
      3/14/23 

 



Name of Establishment:_______________________________________Date of Event:______________ 

 
 

1. NAME OF FOOD:___________________________________________________________________________ 

 

List all the ingredients: __________________________________________________________________________ 

 

Where will it be prepared?_______________________________________________________________________ 

 

What temperature will it be cooked to (if applicable)? _________Will you use a metal-stem thermometer? _______ 

 

Will you rapidly cool the food to 45F. (if applicable)?______How?______________________________________ 

 

Is the food kept cold (45F.) at the site (if applicable)? ______How?______________________________________ 

 

Is the food reheated to 165F. (if applicable)? _____How? _____________________________________________ 

 

Is the food kept hot (140F.) during service (if applicable)?____ How?____________________________________ 

******************************************************************************************** 

2. NAME OF FOOD:___________________________________________________________________________ 

 

List all the ingredients: ______________________________________________________________________ 

 

Where will it be prepared?_______________________________________________________________________ 

 

What temperature will it be cooked to (if applicable)? _________Will you use a metal-stem thermometer? _______ 

 

Will you rapidly cool the food to 45F. (if applicable)?______How?______________________________________ 

 

Is the food kept cold (45F.) at the site (if applicable)? ______How?______________________________________ 

 

Is the food reheated to 165F. (if applicable)? _____How?______________________________________________ 

 

Is the food kept hot (140F.) during service (if applicable)?____ How?____________________________________ 

******************************************************************************************** 

3. NAME OF FOOD:___________________________________________________________________________ 

 

List all the ingredients:________________________________________________________________________ 

 

Where will it be prepared?_______________________________________________________________________ 

 

What temperature will it be cooked to (if applicable)? _________Will you use a metal-stem thermometer? _______ 

 

Will you rapidly cool the food to 45F. (if applicable)?______How?______________________________________ 

 

Is the food kept cold (45F.) at the site (if applicable)? ______How?______________________________________ 

 

Is the food reheated to 165F. (if applicable)? _____How? _____________________________________________ 

 

Is the food kept hot (140F.) during service (if applicable)? ____ How?___________________________________ 

******************************************************************************************** 

Rockland County Health Dept. Use Only:  Temporary Food Service Establishment Food Preparation Review    

 

Permit Approved:____  Not Approved:____  Reviewed by:_____________________________  Date:___________               

 

Comments:____________________________________________________________________________ 
 

 

 

 

 
 
 



 
 
 
 

 
 

CENTER FOR ENVIRONMENTAL HEALTH 
Dr. Robert L. Yeager Health Center 

50 Sanatorium Road, Building D 
Pomona, New York 10970 

Phone: (845) 364-2608  Fax: (845) 364-2567 
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TEMPORARY FOOD STAND F.A.Q.’s 
 

Do I need a permit?  A permit is required if there is any preparation of food at the stand.  This includes 

cooking, mixing of drinks, slicing of cakes, etc.  If you serve any potentially hazardous food (meat, fish, 

poultry, egg or dairy products, sliced tomato, cut leafy greens, cut melon, cooked rice, cooked beans, cooked 

pasta, or cooked vegetables) a permit is required because proper food temperature maintenance is very 

important to prevent foodborne illness.  Call the Department of Health (DOH) if you have any questions 

regarding the need for a permit and a possible fee. 

 

Can I make food in my home?  The New York State Sanitary Code does not allow any homemade foods to 

be sold to the public at events such as street fairs and festivals unless the home kitchen has a license.   Food 

must come from an “approved source”.  An approved source is a restaurant or other food service 

establishment that has a permit or license from a government agency.  Anyone offering food to the public, 

whether it is sold or given away, must have proof of the source of the food if it was not prepared at the food 

stand (this includes cakes, cookies and candies).  A copy of the permit or license or receipts that show where 

the food was purchased must be present at the food stand.  The Sanitary Code requires that food from an 

unknown source to be discarded or embargoed. 

  

Can I offer samples or leave food on my table for self-service?  All food that is offered to the public must 

be protected from all sources of contamination.  Food that is uncovered or unwrapped may not be displayed 

where patrons could touch or contaminate the food in any way. Food samples and all food on display must 

be under the direct control and observation of the vendor to prevent tampering or contamination.  Call the  

DOH for guidance. 

 

What will the Department of Health inspectors look for?  DOH staff will visit all food stands to check 

permit status.  Staff will confirm that all food is from an approved source and that all food is protected.  

Vendors that serve potentially hazardous foods must use a metal-stem thermometer to ensure that proper 

food temperatures are maintained.  Adequate hand washing facilities must be available.  Vendors must wear 

clean clothes, have their hair restrained, and use utensils or gloves to avoid hand contact with prepared food. 

 

What can happen if I do not abide by these requirements?  DOH staff can order a food stand to close if the 

vendor fails to immediately comply with certain provisions of the Sanitary Code. Potentially hazardous 

food that has not been maintained at the proper temperature or food that is touched with bare hands can be 

ordered to be discarded.  The local police department will assist DOH Staff with enforcing Sanitary Code 

regulations. 

 

For more information see the Temporary Food Stand Fact Sheet or call the DOH at 845-364-2078 or 

845-364-2603. 
                                                                     (Over)             3/14/23 
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TEMPORARY FOOD STAND FACT SHEET 
 

All operators of temporary food service establishments are required to submit an application to the Rockland 

County Department of Health, including an operator who sets up a temporary booth outside of his regular 

establishment during a special event.  To obtain a permit to serve food, the following items must be adhered to.  

Failure to fully comply could result in immediate closure of the food stand. 

 

1) The application and fee (if required), should be submitted to the Rockland County 

DOH at least 5 days prior to the day of the event.  In no case will an application be accepted later 

than 12pm the business day before the event. 

 

2) Food service is limited to items that require minimal handling and minimal preparation such as hot 

dogs and hamburgers.  Foods that require more preparation than hot dogs and hamburgers must be 

pre-approved by this department. 

 

3) Water used for food preparation must come from an approved source.  Bottled water 

(in sealed containers), sales receipts, or other proof of the water source must be on-site. 

 

4) Only food that is prepared in a licensed facility or is prepared on-site (with approval) may be served.  

Food prepared in an unlicensed private home may not be served. 

 

5) Hot foods must be held at a temperature of 140F. or above and cold foods must be held at 45F. or 

below during transportation, holding and service.  A metal-stem thermometer must be provided and 

used to monitor food temperatures. 

 

6) Proper equipment such as chafing dishes, steam tables, coolers, or hot boxes must be provided to 

maintain proper food temperatures at all times (including transportation and service). 

 

7) Utensils such as plastic gloves or tongs must be used for food handling.  The use of bare hands on 

cooked or ready-to-eat foods is prohibited. 

 

8) Hand washing facilities must be present at each site.  A container with warm water and a 

spigot, and supplied with soap, paper towels and a basin for wastewater should be used. 

 

9) All food must be protected from contamination from patrons, dust, insects, birds, etc. by 

the use of adequate covers, wrappings, food shields, tents and canopies as appropriate. 

 
NOTICE: This fact sheet contains only highlights of New York State Sanitary Code Part 14-2.  It is provided as a service to 

food service operators.  It is the operator’s responsibility to obtain a copy of the Code and comply with all requirements.  For 

more information call the Rockland County Department of Health at 845-364-2603.                                                          
 3/14/23  
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Temporary Food Service-  Approved Food Source 

 
 

All food offered to the public must be from an approved source. An approved source is a location regulated 

by a government agency.  Restaurants with permits or licenses issued by the local Health Department or 

Board of Health and food processing facilities regulated by a State or Federal agency are approved sources. 

 

Food obtained from a regulated facility and offered to the public must be labeled to show the name, the 

address and the establishment number issued by the government agency.  If the food is removed from a 

sealed container that displays the required information, the empty container or a copy of the valid permit or 

license must be available to show the food is from an approved source.   

 

If a vendor wishes to serve food in Rockland County that is prepared off-site, documentation showing 

approval of the preparation site is required.  If the vendor owns a food establishment, a copy of the valid 

permit or license must be submitted with the application.   

 

If the vendor is using an approved site and does not hold the permit or license the following documents 

must be submitted with the application: 

• A copy of the current permit or license for the location where the food will be prepared. 

• A letter of agreement from the permit or license holder that grants permission to use the facility. 

• Documentation from the local government agency having jurisdiction that the applicant has 

approval to share use of the facility to prepare food. 

 

Any vendor found with food that is not from an approved source will be ordered to close, the food  

embargoed, and the vendor subject to a civil penalty of up to $2,000.00 per violation. 

 

Questions can be answered and additional information (fact sheets, applications, etc.) is available by 

contacting the Rockland County Department of Health at 845-364-2078 or 845-364-2603. 

 

 

 

 

 

 

 
                                3/14/23 

 



 



 



 

 


