=

Inspectional Services

WA 2 B P A Ry

1. FrA R BRIRPS B A s SBAE TR BT AT 10 RIFAF A S AG A == o

2. (B AR FEGITAIRIT R 5 IR — DR R Al e DUR B TR B
AR et S o

3. (B H B TEE S A IO R P RS AE TR B R FEERE o REASAE AT R o
4. nlHBEFEMREHES isdtempevent@boston.gove

5. FA R L ZE T i B 1222 - FRIEEH 282 ISD Health 5 A ZHE G RIAR
ZENH R

6. WNRIEE A L 2R RS (TCS) B i IR ZE — 2 d B -8B RN [ 5
AN 8 BB N 4 B EEER R 2 SN RSB R ZIHRS JE L AERFH
IR A K o

1010 MASSACHUSETTS AVE., 4TH FLOOR, BOSTON, MA, 02118 » &z&: (617) 635-5326 « & (617) 635-5388
BT E#M . isdtempevent@boston.gov 4G . www.boston.gov



mailto:isdtempevent%40boston.gov?subject=
http://www.boston.gov
mailto:isdtempevent%40boston.gov?subject=

Inspectional Services

@

VAR 2 b 55 ¥

FAA: | g |

A D) -

ﬂﬁi]k:l

it | Ly L | s |

CitArnEREA . 2 (537

FDASE ) : |

EAR:

SR E ik

A TE AL

O /8111 S

I,

HI RS BERIFITA B i/ BIOREDUR B Bt T st it o
ARk 8 B SRR R

AATETR L2 2 IR ] /IR A I (TCS) B A 2 R EAE B TR A

HHIAT:
—KiGH - $30
K $30° #E FRURE 14 K) X $5

1010 MASSACHUSETTS AVE., 4TH FLOOR, BOSTON, MA, 02118 » &z&: (617) 635-5326 « & (617) 635-5388
BT E#M . isdtempevent@boston.gov 4G . www.boston.gov



mailto:isdtempevent%40boston.gov?subject=
http://www.boston.gov

Akt -

FEREEG: 2 & SHERTR AR A R AT A
AEB et - El | i | | YRR A AR
Jl\\ﬁ{&’jﬁ

TEIREBY;: 2 |:| 7 |:_ SRR AR A R AT A A

AEB L 2

|

R AR AR -

TR il 7 A o i R P R A8 B i RS A i - B85 P A 8 I E

|:| ORI 5 |:| T |:| Hofth: 7£ S RS A

|:| Cambro f & |:| Pl
|:| FEIEAR |:| FE/MEND &S

B

1010 MASSACHUSETTS AVE., 4TH FLOOR, BOSTON, MA, 02118 » &z&: (617) 635-5326 « & (617) 635-5388
BT E#M . isdtempevent@boston.gov 4G . www.boston.gov



mailto:isdtempevent%40boston.gov?subject=
http://www.boston.gov

	Name of Applicant: 
	Name of Applicant Phone: 
	Name of Establishment (if applicable): 
	Address: 
	City: 
	Zip Code: 
	FDA Number (if applicable): 
	Name of Event: 
	Event Coordinator: 
	Email Address: 
	Event Address: 
	Date/Time of Event: 
	Event Coordinator Phone: 
	State: 
	List Foods/beverages and where purchased: 
	Permit Provided: Pending: Off
	Permit Provided: Yes: Off
	Preparation at Event: Yes: Off
	Preparation at Event: No: Off
	If Yes, please describe the facilities and equipment: 
	If yes, please describe the location: 
	If Yes, please describe the facilities and equipment 2: 
	If yes, please describe the location 2: 
	Describe the equipment and means of transporting COLD Food (41°F or below) and HOT Food (135°F or ab: 
	Method of Refrigeration: 
	Preparation Off-site: Yes : Off
	Preparation Off-site: No : Off
	Cooking at Event: Yes : Off
	Cooking at Event: No : Off
	Cooking Off-site Yes : Off
	Cooking Off-site No : Off
	Refrigeration:  Required: Off
	Refrigeration:  Not Required: Off
	Chafing Dish: Off
	Cambro Units: Off
	Aluminum Foil: Off
	Hand-washing: Off
	Sneeze Guards: Off
	Gloves/PPE: Off
	Other: Provide Detail Below: Off
	Provide Detail : 


