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COMMUNITY EVENT ORGANIZER PERMIT APPLICATION

DUE 30 DAYS BEFORE EVENT

Califomia taw requires that in addition to the pemit issued o each complying temporary food facllity, a permit shall be obtained by the
person or organization responsible for facilities or equipment that are shared by twe or mors tomporary food facilities operating at a
community event. Permits are required for mutliple day events, Incuding events that occur on nNonconsecutive days throughout the

. X originat appication [ Jrenewal [ Jmetudes a Certified Farmer's Market -
Event Name _H_gumu&qﬁmuaﬁme%@uw B2 Event Date & Time Maaeg Jo-23%020
Location _PECRE-ATION PA‘W\ - ___Ciy HEALD‘bEJUM State &4 Zip S 448>
Organization Name ku% Euygﬁmgg éuwifmm Owner Name - T 1-3¢)
Organizers Name __{RuL, MAN puriAN Phone

Organizer's Mailing Address

s wd i

Communfy Event Organizer Peamits WRWW' M"“"nm"“ Hourty Rete
2 -5Food Vendors ~ $ 804.00 $261.00 |
8- 19 Vendors 1 $201.00
20+ Vendors %1 0 $%100 ]

Maximum number of food facilities at the event: ©-1? Fee Enciosed $ d '
This appication sutmital includes applcable foes and al information Kstod beiow: '

B’wummuwmwwmwm).
0 meuwvmmm(mmmw&o Notz; mmmmmawmmpmmmwm.

mecommmammmmmmm
DAdetaisdsmplmm:aﬂng:

®  Location of the svent

Prmosedbeaﬁmsofdbudmm
mwmdmmmwmmw
Location of all garbage
maamwmm.mmm
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mmnmﬁﬂmmmm
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';mmamw«mmmmmmmommem

Vendors found operating at the event without a permit may be charged up to three timas the perm

PrintNamerTite_{R410 MANouhAN-PPSOTDR' Signatre
OF 2%

For office use only:

PE2TW T PR FA# Distit 2 issuePemit____ Approved by

Olcash Cloheck/Credit Card Trans# Date Rec'd by, = B 244 AmountRecds | 2 SUY—
pwu_w‘ FBot- youne Loarha
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DEPARTMENT OF HEAUTH SERVICES
Environmental Health 4 463 Aviation Blvd, Santa Rosa, CA95403 < 707-565-6565 < EH@sonomacounty,gov

COMMUNITY EVENT ORGANIZER REQUIREMENTS
Community event organizers are required to complete and submit this form,
1. RESTROOM FACILITIES
2. Number oftoles provided or avaiable: 25() *Location{s) shown on sife plan? ‘/ves___No

b. Number of handwashing faciiies provided or avaliable: ©
“Location(s) shown on st plan? ¥~ Yes _ No

2. WATER SUPPLY

g of potao atsr supply (a5, 3igo,sffontained frosh wler trk) EALDEPIRG Tovees Sepvice

"Location(s) shown on site plan? _v” Yes _ No 'Sizeoffmshwg;anank(galbns) 2

b.. Warm or hot potable water supply available o food faciities? Location YB¢,@ LoNCELOIR RLDE

¢ Running potable water delivered to each booth? Yes X No
'lfm,beaﬂm(s)mmfoodfadiﬁesmayobtahwatersfmmsimplm? % Yes No&ﬁﬁf’mﬂ-&@ﬂ‘ﬁ?w)

————

a, anberofoarbageooﬁahetsprovided: 203) ‘Lowﬂon(s)sho.vnmsltephn? X Yes No '

b, Number of wastswaler tanks £z _ Size of wastewater tank(s) (Pueri 5 ARy Sevsep @@ucﬁeSpN)
"Location(s) shown on site pian? X Yes No

C. Janitorial facifites avallable at the event? ¥ Yes No

"Location(s) shown on sits plan? X Yes No
d. Conuwspravidedfordispo@lofumdooolmgoi?___vm__m
*Location(s) shown on site plan? Yes____ No
4. ANIMAL CONTROL

a. ‘?Medma!enbanmsadmngmﬁveambmpaﬂm&dwﬁhhmfeetofwfaams?
Yes No

b. l)E(MﬂaﬁpawnndemmmMmpmrﬂmdﬁhhmbetofwbdﬁﬁas?
Yes No

5. ELECTRICAL POWER

a. Adeq:ateighMgispmvidedfbrevmsmatmatmumoors?LYes No
b. Electricazpowerpmvidedforfoodequmntatead\foodbooﬂ\? X _Yes No

¢. Forevents uhdwwewuvetymrmommanmeday.wnmm&myddemdwpmwdedtommmgem
ovemight? Yes No

3 July 2025




SUBMIT TO: COUNTY OF SONOMA

Board of Supervisors
575 Administration Dr, Ste 100A
Santa Rosa, CA 95403

For Board of Supervisors Use Only

Fee Waiver/Board S hip Reguest F.

1. Contact information for individual requesting fee waiver/sponsorship:
Name: R MANoulL.MN

Last

Hearps i CA OBl
. Jp

Mailing Address:

Phone: Email;

Number

2. Name of Community Based Organization, Non-Profit, or Government Agency for which fee waiver/sponsarship
is requested:

Name: HEALDSBURS Fumpg Paeviee (aum?-‘r Faie (H.F.F.& F‘B
Mailing Address; P-O.bax 163, HEAL%PJU%. 2 & E44E
N - - State Zp

CQty
Area Code, Number

request is located, where the project/activity/event will be held, and the district office to whom you would like
to submit this request:

Rebecca David Chris James Lynda
Board Member and District Hermosillo | Rabbitt Coursay Gore Hopkins

District 1 District 2 District 3 District 4 Oistrict §
(slct ot oy " U100 &[0
o st gty " U/ 00 x] O
District office to receive request (select only one) D D D )I‘ D

4. Type of Community Based Organization, Non-profit, or Government Agency for which the fee
waiver/sponsorship is requested:

D City L__, Special District D Other Local Government
D School [Z Non-profit or CBO

Other (please specify):

Sonoma County Fee Waiver
Form Revised 03/09/2022




7. Type and amount of fee waiver/sponsorship requested. Please Jist a)f County fees you are Tequesting be

waived/sponsored in conjunction with this Project/activity/event, Please attach 3 copy of an estimate or receipt
from the County Department or Veteran's Building Operator documenting the amount of each fee you are
requesting be waived/spansored.

Department Assessing Fee l Type of Fee Amount of Fee

SONGNIA ZOUNT 27 APPUCATON svepmBrT ¥
DEPT. H - ’
LOWANE Do, F YENDOL PRIy T T
DEPT__NEALTY - T/{:WtSLIE EVEaty 3,969

Date of Department Amount of
Fee Waiver Assessing Fee Type of Fee Fee

/I Z &

l
/I
[

9. Does the Organization or agency for which the fee waiver/sponsorship is requested receive funding from any of
the following sources? if 50, please specify: .

D Property Tax D Sales Tax D Special Assessment
D User Fees

Other (please specify): &ELF SUPPORTIN PUND Zaising '

10. if you checked any of the boxes in number 9 above, please provide an explanation and Supporting

documentation regarding the inabllity of the Organization or agency to pay the fees which you are requesting be
walved/sponsored. Please attach to this form and submit with your request,

 ANY
Date

Sonoma County fea Waiver
Form Revised 03/09/2022




Hello Supervisor James Gore. Please accept this note from me/us on behalf of the entire Healdsburg Future Farmers
Country Fair Board of Directors, My name is Phil Manoukian. a member of the HFFCF Board of Ditectors, and have
been tasked to organize the food booths/food safety, at the 2026 HFFCF,

A very brief history of the HFFCF includes our founding in 1949, and continuous operation since 1950, Qur Board of
Directors has always been, and continues to be completely volunteer, We provide opportunities for work experience for
local youth/students through ‘learn by doing’ with various projects, including: livestock/animal husbandry, vineyard/crop
science, public speaking, mechanics, arts, cooking, woodworking, steel fabrication, etc. We also provide scholarship
monies for youth/students that pursue secondary education at traditionat 4-year universities, junior college, and trade
schools. The options are limitless, and we provide opportunities to youth/students that would not have these options
without the resources we provide.

You may be aware of our traditional ‘Kick-Off event as being the annual Healdsburg Fair Twilight Parade. To paraphrase
the great Yogi Berra, 90% of the town, (along with thousands of others), comes out to watch the Parade, while the other
50% are actually marching in it. In a ‘Nutshell’: if you are not in it, you are marching in it. The Healdsburg Fiscal
Calendar starts on the “Twilight Parade” Thursday Night prior to Memorial Day! If there is truly one aspect that
epitomizes the heart and soul of this town, it’s the Healdsburg Fair.

As alluded to, the Healdsburg Fair has been in continuous operation, Memorial Weekend, since 1950. This year, the Fair
will run May 215st-23rd.

In addition to our support of local youth/students, we provide opportunity for local not-for-profit community groups to
raise funds. No commercial vendors are allowed, Al] funds are also directed to local youth/students. The not-for-profit
organizations include: community groups, (Kiwanis, Rotary, Corazon), churches, schools, 4-H groups, Boosters,
Boy/Cub/Girl Scouts, sports teams, neighborhood groups, etc. For most of these organizations, the Healdsburg Fair is the
largest/only fund-raising opportunity for the year. All profits go directly into local youth programs these organizations
sponsor.

Most of these groups sell food items as part of their offerings. It is all typical fairway offerings: hamburgers, corn dogs,
popcorn/street corn/caramel comn, fudge, BBQ plates, funnel cakes, brownies/cookies, slushies, etc. Included are pre-
packaged offerings such as canned/bottled drinks and chips, etc,

These groups and booths are staffed by local volunteers, with several 3 generation-strong teams. The booths are simple,
homemade structures, or modified trailers, which perfectly capture the spirit of our event.

We provide a space and power to each of these groups for a very nominal fee only. {Our fees cover the hard costs of
power boxes, cables, turf mats, etc.).

This brings us to the ‘crux of the matter’, The current fee schedule for the Sonoma County Food Handling Safety
requirements is a deal breaker. Our Fair and community groups are very modest, -and operate on such a tight margin, that
these requirements would greatly reduce the opportunities/abilities they/we provide to our local youth, (3$350-$650 would
effectively eliminate 70%-100% (+/-), of our organizations).

Itis with this in mind that am contacting my Supervisor, you, James Gore, | understand times are changing, and when it
comes to food safety, “the 5 second rule” will no longer suffice, But there is no reason why we cannot provide safe and
fun food fare, at our Fair. My request from you is that Sonoma County waives fees for the food booths, the HFFCF agrees

to enforce all food handling safety requirements, (as stipulated within the Sonoma County ‘Temporary )?ood Facility
Application), and that we also provide 2 location for hot water and access to public sanitary sewers.




It is our intent to comply with your requirements for food handling safety, without jeopardizing our long-established
community model, that maintains the unique quaintness of the Healdsburg Fair. 1 look forward to working with you/your
office to make all this work,

On behalf of the HEFCF Board of Directors, thank you for your time, commitment to community, and consideration to
our concerns.

Sincerely,

- Jess Ascoop, President, Healdsburg Fair

Susie Garcia, Chair, Healdsburg Fair Twilight Parade

Phil Manoukian, Chair, Healdsburg Fair Food/Game Booths
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snoma county

DEPARTMENT OF MEALTH SERVICES
Environmental Health % 463 Aviation Bivd, Santa Rosa, CA95403 < 707-565-6565+ EH@sonomacounty.gov

https://sonomacounty.gov/environmentathealth

Temporary Food Facility (TFF) Permit Application

Submit complete eppication 30 calendar days prior (o the event. [ncomaiete apolications w ot be apcepted and
Applications submitted less then 7 days prior may not aliow sufficient processing time fo oblain a pemé,
Apenalty fee of up to threa inres the parmit fee may bo assessed for operating without a permi et an event.

Applying for: Permit 01 Renewal of Permit - PR #P
TFF Type: Brfocth OTnckTralr OCat OlwideaBuldng  SofSsve: OVes S
Business Name _|-{F FCF Owner/Operator Name ik MAN sui 1AM
DBA (Name on Sk af Booth) 4 4-Y 0CC Typa of Food |CE LREAM Bdps

Maling Address ety __HPG ste_CA _zp D544
Phone On<Site Phone _ ZDAME.

Emai Website &~

— Secton [~ Food fo Be Sold/Served
Check¥ Check
UstFood kemsto | Commercialy | Pre-Packaged ldentify Types of Preparation at Baoth
Be Sald/Served Pre-Packaged At o Check 2A that spply. Check N/A ¥ Not Apphicabie
1IZE CREAM X a O Fssembly O Forionig O Codking
0 : A
o/ BApR) L Other (Specly): _SoLeh Preqaashd]
o a O Assembly 'O Portioning D Cooking
O NA O Qther (Specify):
. O Assembly O Portioning O Cooking
8 0 NA O Other (Spectly):
D Assembly O Portioning 0O Cooking
o o o NA O Other (Specify):
O . 0  Assembly O Portioning 0O Cooking
O NA O Othar (Spacify): )
Al the end of the opersting day, destroy afl potentially hazardous foods that were required to be held #t or below 45°F,
At the end of tha operating day, destroy all potentially hazardous foods that were required to be held &t or above 135°F,

If you are changing your menu or preparation leval chack with our office to detormine if you need to resubmit a new TFF permlt appiication. To avoid late fees,
pigase submit changes 30 calsndar days prior to the event.

Sectlon il -Food Preparation and Storage
All food preparation must be conducted in the approved TFF or at a permitted food facifity.

Wil tood be prepared or stored off-sits prior to the event? O Yes 54 No
If yes, Name of Location

If yes, a Commissary Agresment or a copy of your Cottage Food Operation Permit or Registretion must be submittsd with this application.

muse only:

PEX 2;‘—7/ \ PR# Enteced by Appraval by Dake

5 Consecutve Days or Less Pemnitis valid rom S U © s 2220

TXcash [JCheck [J Crockt Card Trans# Date Rec'd by Amamt Recd§_ Ao > —

/




Section lll - List of Community Events

Pleaselist the community events you propose tooperate at in the next 12 months in Sonoma County.

If you decide to add events later, please resubmit this page with the new events listed. Changes must be submitted 30 calendar
days prior to the event.

Please attach an additional sheet if you need to listmore evenls, be sure to include the name of the TFF at the top.

Name of Event: HEA g,wsugq‘ UTJRE FAWE%Z&‘J NTR-4 F Al O Eventls Less Than Four Hours Name

of Event Organizer: ALDS AR~ o DpECTORS Booth # __~19

TFF Person in Charge: R-!ILMANOU AN

TFF Contact Phone for Day of Event; i

Event Address __ 51 PIPER ESTREET City: HEALDSP@UM#A , A HL
Event Day(s) of the Week WED- SAT Date(s) of Event: Ma ¢ 20-23, 2026

if you are hiring a caterer, g[gg§‘e complete this section:
Name of Catering Business;

Caterer's Sonoma County PR#*:
"Ifcaterer is from out of county, please turnin a Commissary Agreement form for that caterer.

Name of Event: [J Event Is Less Than FourHours Name
of Event Organizer: Booth #:
TFF Person in Charge:
TFF Contact Phone for Day of Event:
Event Address: City:

Event Day(s) of the Week: Date(s) of Event;
f you are hiri ca e complete this section;

Name of Catering Business:
Caterer's Sonoma County PR#*:
"If caterer is from out of county, please turnin a Commissary Agreement form for that caterer,

Name of Event: O Event s Less Than Four Hours Name
of Event Organizer; Booth #:
TFF Person in Charge:
TFF Contact Phone for Day of Event:
Event Address: City:

Event Day(s) of the Week: Date(s) of Event:
If you are hiring a caterer, please complete this section:

Name of Catering Business:
Caterer’s Sonoma County PR#*:
“If caterer is from out of county, please turnina Commissary Agreement form for that caterer,

Pe <y



Section IV - TFF Construction
D TFF is within a permanent bullding/structure - no need to list materials In this section

& TFF is outdoorsinot within a building/structure - please list materials in this saction

Al TFFs require; *  Awashable floor, such as asphalt, concrete or tarp
*  Overhead protection, such as canopy or canvas
Moderate and Extensive preparation TFFs must also be constructed with:
*  Four {4} sides and pass-through windows
Please see Temporary Food Facility Self-Inspection Checklist for a fuller description of requirements.
Floor Material: _MarT Wall Material: _ TENT \/Jirlo

Celling Material: TENT Vil Size of Pass-Through Window: _ VAR IABLE

Section V - Food Protection
Identify methods to pMect foods from contamination. Check all that apply.

O Sneeze Guards "~ LY OnlyPre-Packaged Food or Botlled Diinks
O Hinged Chafing Dishes {1 Prepared and Stored Away from the Custorners
0 NA 3 Other (Specify):

Section VI - Sink Requirements

Warewashing sink provided by {check only one):
B Event Organizer
O TFF Operaix
D NotRequired - special conditions only ~ see the Self-Inspection Checklist
Type of warewashing sink. Chieckonlyone. £niA AVAIL.,
O Permanently Plumbed Sink - required if event is more than 3 consecutive days
Self-Contained Portable Sink
O Pre-Packaged Only (exempt from requirement)

Wash, Rinse and Santtize - using three compartments/containers, such as 5-gallon buckets - Example
=5 is only allowed if event is less than 3 consecutive days. >

{3 Special Conditions Apply - no warewashing required - see the Seff-Inspection Checkiist

Handwashing sink provided by (check only one). AN AVAIL -
Event Organizer

L TFF Operaoi
Type oThandwashing sink. Check onfyone.

gz Permanently Plumbed Sink - required if event is more than 3 consecutive days
D Gravity-Fed Unit-is onlyallowed if event is less than 3 consecutive days Exam plﬁ
B~ Setf-Contained Portable Sink

Section Vii- Equipment/Utensils Used
Multi-use consumer eating and drinking utensils are prohibited: plates, glassware, etc.
[dentiry allequipment that wilbe used n food preparation atthe TFF, Checkallthat apply,

O Barbecue Gril  OJ RangeBurner [ DeepFryer [ Griddle O Charbrale O Mixer O Blender
O NA @~ Other (Specit): FREEZER-

;éns:ls ve used inside the TFF for food preparation: knives, scoops, spatulas, bowss, 1c.7

. Section VIll -- Hot/Cold Holding Equipment
_~Aentify methods of maintaining food hat or cold during hours of operation. Check all that apply.

ColdHoldng BT Mechanical Refrigeration E lce Chest 5’ Coldg able
El NIA Other (Specify): '

Hot Holding Steam Table g Cnamy DsTES ' Electric Soup Warmer
E Hot Holding Cabinet B Hal Dog Rofer Giil Etectric Rice Cooker/Warmer
W o Other (Specify):

O List Hot Held items:

Page 30i4



TFF Permit Fees Effective July 1, 2025

Reduced Fee
Permit Type* - Please choose the permit you are applying for below Feo Walver
(must meet
requirements)
Annual 1e
0 Extensive Preparation $627.00
0 Moderate Preparation $463.00 s
O Minimal Preparation (includes sampling) $321.00 |
O Prepackaged/No Food Preparaton $263.00 | $168:00
(5 Consecutive Days or Less
0 Extensive Preparation $516.00 03
O Moderate Preparation $379.00 |-$345:66~ |
O inimal Preparation (Includes sampling) $282.00 I 9253.00 | ;‘_
&~ |Prepackaged/No Food Preparabon (5223007 §12500 }<4
O Veteran's Exempt Food Facility OFee ‘

| certify that all information induded in this applicationis true and correct. | certify that | have the authority to sign this application. | am 18
years of age or over and understand that picture ID is required. I understand that | may be asked to provide additional information in order for the
application to be approved and that the information provided Is considered part of the application. | understand that this application must be
complete to be considered for submittal.

lunderstand that the fallure to meet the conditions identfied in this application or failure to comply with requirements set forthin the California Heatth
and Safety Code mayresultin the disposal of food, suspension of my approval to operate and/or may result in the fiing of misdemeanor criminal

charges.
Print Name/Title PH‘L MA Nou V“AN Signature _ Date4 /1/20%

Print Name/Title Signature Date

D ———
For office use only:
REHS’ Notes

Page 4 of4
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snomacoun

DEPARTMENT OF HEALTH SERVICES
Environmental Health < 463 Aviation Bivd, SantaRosa, CA95403 < 707-565-6565 EH@sonomacounty.gov
https://sonomacounty.gov/environmentalhezlth

Temporary Food Facility (TFF) Permit Application

Submit compiete spplication 30 catendar days prior 1o the event, |ncomalets
Applications submitted iess than 7 deys prior may not alow sufficient

vRUDIs W

essiny thme

s pe N

obtain & pormdl,

oAl
A%

Apenelty foe of up to three imes the fea may bo assessed for opersting without a permil af &n event.
Applying for: ew Permit 0 Renewal of Pemmit - PR #P
TFFType: bfBooth OTnckTrber OCat OlnsidoaBuking  SohSeve: OYes &M
Business Name ___ HFFCF Owner/Opsrator Name PHILMAN»QUW
DBA (Name on Sign at Booth) \/ OLL Type of Food SMAL S | BEVERALES
Mating Address City Jr‘lbél State Zip
Phone On-Site Phone __ Z2AWIE
Website _2_

If you are changing your menu ar preparation levet check with our offic

Section [~ Food fo Be Sold/Served
Check ¥ Chech ¥
List Food Rems to Comemerchaly | Pre-Packaged ldentify Types of Preparation ot Booth
Be Sold/Ssrved Pre-Packuged At - Check afl that apply. Check N/A if Not Applicable
O Assembly O Potoning O Cooking
eAIps Ll o (NI&) O Other (Specify):
RINKS O  Assembly 'O Portioning O Cooking
DS@O% ol 0 B NA O Other (Specify):
AN th O Agsembly O Porioning 0O  Cooking
o o B NA O Other (Speeity):
O  Assembly O Portioning O Cooking
o 0 0 NA O Other (Specify):
o o O Assembly 0O Portioning 0O Cooking
O NA O Other (Specify):
At the end of the operating day, destroy all potentially hazardous foods that were requirsd to be held at or below 45°F.
At the end of the operating day, destray all potentially hazardous foods that were required to ba held et or above 135°F.

piease submit changes 30 calendar days pror to the svent.

@ to determine if you need to resubmit a new TFF permit application, To avaid late foes,

Secton T~ Food Preparation and Storage

Al food preparation must be conducted in the approved TFF or at p-pevmitted food faciidy,

Will food be prepared or stored off-sits prior to the event?

[0 Yes

Q/No

1t yos, Name of Location

If yes, a Commisaary Agreement or a copy of your Cottage Food Operation Permit or Registration must be submitted with this application.

DRI RO

For office use only:

PE# BTQ’\ PR¥ Entored by Approval by Date
§ Consecusive Days or Lass Permitis valid fom 5_'9527‘9 _p S22 "LL(

Ocash [ Check [ Credit Card Transit DeteRecd _ S 8 U, by EP

Amount Rec'd § 225—

J




Section Il - List of Community Events

Pleaselist the community events you propose to operate at in the next 12 months in Sonoma County.

If you decide to add events ater, please resubmit this page with the new events listed, Changes must be submitted 30 calendar
days prior to the event

Please attach an additional sheet if you need to listmore events, be sure to include the name of the TFF at the top.

Name of Event; .H.EAL%I‘_J&L@E&HQE FANE%&U NTR-4 FA!Q- O Event Is Less Than FourHours Name
of Event Organizer: _ HEAL D 5RURS Faie- BosrD oF DigecTOoRS Booth #: _ =19

TFF Person in Charge: _PHIL Manou AN

TFF Contact Phone for W :
Event Address: __BI% PIPER StpeeT Ciy. _HEALDSRURG LA, DD b
Event Day(s) of the Week: WED—~ SAT Date(s) of Event; MAT 20-23, 2026

¥ you are hiring a caterer, p&asj cz'ggmlele this section:
Name of Catering Business;

Caterer's Sonoma County PR#*:
"If caterer is from out of county, please turn ina Commissary Agreement form for that caterer,

Name of Event; - O EventlsLess Than FourHours Name
of Event Organizer: Booth #:
TFF Person in Charge:
TFF Contact Phone for Day of Event:
Event Address; City:

Event Day(s) of the Week: Date(s) of Event;
If you are hi c lease complete this section:

Name of Catering Business:
Caterer’s Sonoma County PR#*:
“lfcaterer is from out of county, please turn ina Commissary Agreement form for that caterer.

Name of Event: O Event Is Less Than Four Hours Name

of Event Organizer: Booth #:

TFF Person in Charge:

TFF Contact Phone for Day of Event;

Event Address: City:

Event Day(s) of the Week: Date(s) of Event:
ou are hiring a caterer se complete this section:

Name of Catering Business:
Caterer's Sonoma County PR#*:
*If caterer is from out of county, please turnin a Commissary Agreement form for that caterer.

Pe =4




Section IV - TEF Construction

O TFF is within a permanent bullding/structure - no need to list materials In this section
BTEFis outdoors/not within a building/structura ~ please list materiais in this section

All TFF's require: * A washable floor, such as asphalt, concrete of tarp
*  Overhead protection, such as canopy or canvas
Moderate and Extensive preparation TFFs must also be constructed with:

*  Four (4) sides and pass-through windows
Please see Temporary Food Facility Self-inspection Checklist for a fuller description of requirements.

Floor Material: T Wall Material, _ &~

Cefling Matenal: VINYL TENT Size of Pass-Through Window: \ARIABLE

ion V.~ Food Protection
Identify methods to prptect foods from contamination. Check all that apply.

[J  Sneeze Guards A" Only Pre-Packaged Food or Botfled Drinks
O Hinged Chafing Dishes ‘Prepared and Stored Away from the Customers
OO NA O Other (Specify):

Section VI - Sink Requirements

Warewashing sink provided by {check only oneY:
[ Event Organizer
O TFF Operatx
IO NotRequired - special conditions only - see the Self-Inspection Checkist

Type ot warewashing sink. Checkonlyone. Lnaps ol
& Permanently Plumbed Sink ~ required if event is more than 3 consecutive days
Self-Contained Portable Sink

[ Pre-Packaged Only (exempt from requirement)

Wash, Rinse and Sanitize - using three compartmerts/containers, such as 5-gallon buckets - Example
= is only allowed if event is less than 3 consecutive days. —

(0 Special Conditions Apply — no warewashing required ~ see the Seff-Inspection Checkist

Handwashing sink provided by (check only one);

(3 Event Organizer
LI TFF Operanx

Type of handwashing sink. Checkonlyone. & N~ AVATL,
et Permanently Plumbed Sink - required if event is more than 3 consecutive days
O Gravity-Fed Unit—is onlyallowed ifevent isless than 3 consecutive days
€t Self-Contained Portable Sink

Section Vii~ Equipment/Utensils Used
Multi-use consumer eating and drinking utensils are prohibited: plates, glassware, efc.

Identify allequipment that wil be used infood preparation atthe TFF, Checkallthat apply.

a List Hot Held items:

O Barbecue Gril  [J RangeBurner O DeepFryer [0 Griddle {3 Charbroile O Mixer O Blender
A O Other (Specify): ___
Wil muft-use Kftchen utensis be used inside he TFF for food preparation: knives, scoops, spatufas, bowls, etc.?
CYes Efio
Section VIl -- Hot/Cold Holding Equipment
Identify methods of maintaining food hg¥or cold during hours of operation. Check all that apply.
E Mechanical Refrigeration Ice Chest DD Cold Table
L A Other {Specify):
Hot Holdng Steam Tabie g cramnyg UsnesT Electric Soup Warmer
HotHelding Cabinet g Hot Dog Roller Gril Electric Rice Cooker/'Warmer
1A Other (Specify):
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TFF Pemit Fees Effective July 1,2025

Reduced Fee
Permit Type® - Please choose the permit you are applying for below Fee Walver
(must meet
requirements)
Annual P
0O Extensive Preparation $627.00 ‘
O Moderate Preparation $463.00 Vi
[ Minimal Preparation (includes sampiing) $321.00 |
0 Prepackaged/No Food Preparation $263.00 18168:00 4
5 Consecutive Days or Less E
[m] Extensive Preparation $516.00 4
0 Moderale Preparation $370.00 1-$346:66~ |
O _  [MinimalPreparabion (inclides sampling) $282.00_| $25300 | ¢
8  [Prepackaged/No Food Preparation @23.00/ $125,00 ‘,-ﬁ
0O Veteran’s Exempt Food Facility NoFee v

| certify that all information indluded in this applicationis true and correct. | certify that | have the authority to sign this application. 1am 18
years ofage or over and understand that picture ID is required. | understand that | maybe asked to provide additional information in order for the
application to be approved and that the information provided is considered part of the application. 1 understand that this application must be
complete to be considered for submittal.

lunderstand that the failure to meet the conditions identfied in this application or failure to comply with requirements set forthin the California Health
and Safety Code may resuttin the disposal of food, suspension of my approval to operate and/or may result in the fiing of misdemeanor criminal

charges,
Print Name/Title PH‘L MANO\J KIAN Stgnature- Date4 ///20%

Print Name/Title Signature Date

For office use only:
REHS’ Notes

Page 4 of4
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sQnoma county

DEPARTMENT OF HEALTH SERVICES
Environmental Health % 463 Aviation Bivd, Santa Rosa, CA95403 < 707-565-6565 EH@sonomacounty.gov

https.//sonomacounty.gov/environmentalhealth

Temporary Food Facility (TFF) Permit Application

Submit completo application 30 calendar days prior (o the event, Ingommiete spplicat Wil ne :
Applications submitted less then 7 deys prior may nol allow sufficient processing time to obtain a permi.
A pensity fee of up to three Umes the permit fee may be assessed for operating without a permk at &n event,

Applying for: (1 New Permit (3 Renowal of Permit - PR #P
TEF Type: DBooth ETck/Traler CICat DlnskleaBuliding  Soht Serve: O Yes B0
Business Neme HFFLFE OwnetiOpeator Name 1L Manou Kidny
DBA (Name on Sign at Booth) _(FATEW, DLL Type of Food SLUS Hj&NoW conE
Maling Address city__HR4 s LA 7ip 954
Phona On-Site Phone _ AME:

Emal Website __ &2

Section - Food to Bo Sold/Served
Check ¥ Chack It
List Food kems to Commerclaty | Pre-Packaped ldentify Types of Preparation at Booth
Be Sold/8erved Pre-Packaged Cevai!uuy Check afl that apply. Check N/A i Not Applicable
& Assembly O Porioning 0 Cookmg
o8 S oe o O | o WA O Oter(etyy ___
o N O  Assembly O Podtoning 0 Cooking
O NA O Other (Specify): ____
o - D Assembly O  Portioning 0O Cooking
O NA O  Other (Specify): _____
0O Assembly 0 Portioning O Cooking
0 O 0O NiA O Other (Specify): ___
a 5 O  Assembly O  Porioning O Cooking
O NA O Qther (Specify);
At the end of the operating day, destroy all potentially hazardous foods that were required to be held at or below 45°F.
At the end of the operating day, destroy all potentially hazardous foods that were required to be held at or shove 135°F,

If you are changing your menu ar preparation level check with our office to determine if you need to resubmit anew TFF permit application, To avoid late fees,
please submit changas 30 calendar days prior to the event.

Sectlon I “Food Preparation and Storage
All food preparation must be conducted in the approved TFF or at a permitted food facifty.

Wil food be prepared or stored off-sits prior to the event? 0O vYes O No
If yes, Name of Location

if yes, a Commissary Agresment or a copy of your Cottage Food Operation Permit or Registration must be submittsd with this application.

For office use only:
PER bn\‘{ . PR# Entered by Approval by Dake
5 Consecuive Days or Less Permitls valid fom S ’Z—O—UJ’ [ S 2-3 '214

Dcash [ Cheok [J Credit Card Trans# Dete Recd S 8 by EP Amaunt Recd§__ 2 BT~

J




Section Il - List of Community Events

| Pleaselist the community events you propose to operate at in the next 12 months in Sonoma County,

If you decide to add events!ater, please resubmit this pagewith the new events listed. Changes must be submitted 30 calendar
days prior to the event.

Please attach an additional sheet if you need to listmore events, be sure to include the name of the TFF at the top.

Name of Event: _Ummﬁt_'rgne FANE%&UW‘f E&lﬂ- O Event Is Less Than FourHours Name
of Event Organizer: _HEALDSBURG Faip- Boaed of DigecTops Booth #:__&=19

TFF Person in Charge: _ 1L Manow Ih]AN
TFF Contact Phone for Day of Event:

Event Address: __ 515 PIPER StpeeT City: HEALDSRULLLA , DB 4D

Event Day(s) of the Week: WED- SAT Date(s) of Event: Ma ¢ 20-23, 2026
ou are hirin te e this section: !

Name of Catering Business:

Caterer's Sonoma County PR#*:
*lf caterer is from out of countly, please tumina Commissary Agreement form for that caterer,

Name of Event: - {0 Eventls Less Than Four Hours Name

of Event Organtzer: Booth #:

TFF Person in Charge:

TFF Contact Phone for Day of Event:

Event Address: City:

Event Day(s) of the Week: Date(s) of Event;
ou are hiring a caterer, plea mplete this secti

Name of Catering Business:
Caterer's Sonoma County PR#*:
*If caterer is from out of county, please turnina Commissary Agreement form for that caterer.

Name of Event: 7 Event IsLess Than Four Hours Name
of Event Organizer: Booth #:
TFF Person in Charge:
TFF Contact Phone for Day of Event:
Event Address: City:

Event Day(s) of the Week; Date(s) of Event:
if you iring a caterer, please ¢ his section:

Name of Catering Business:
Caterer's Sonoma County PR#*:
"If caterer is from out of county, please turnina Commissary Agreement form for that caterer,

Pe <



Section IV - TFF Construction
6 TFF is within a permanent bullding/structure ~ no need to list materlals in this section
b TFFis outdoors/not within a bullding/structure - please list materials In this section

—
AlITFFs require: *  Awashable floor, such as asphalt, concrete or tarp
®  Overhead protection, such as canopy or canvas
Moderate and Extensive preparation TFFs must also be constructed with;
*  Four (4) sides and pass-through windows
Please see Temporary Food Facility Self-lnspection Checklist for a fuller description of requirements,
Floor Material: VN L Wall Materdal: PANTED W/ood

Cefling Material: PANTED \ 435D Size of Pass-Through Window: 2'4% (£)

Section V - Food Protection
Identify methods to protect foods from contamination, Check all that apply.
0  OnlyPre-Packaged Food orBottled Drinks

J< Prepared and Stored Away from the Customers
3 Other {Specify):

Secfion VI - Sink Requirements

U1 Sneeze Guards
O Hinged Chafing Dishes
O N/A

Warewashing sink provided by {check only one):
¥ Event Organizer
O TFF Opersnn
[} NotRequired-special conditions only— see the Self-Inspection Checklist
Type ofwarewashing sink. Checkonlyone. A& & AVAIL.,
Permanently Plumbed Sink - required if event is more than 3 consecutive days
Self-Contained Portable Sink
Pre-Packaged Only (exempt from requirement)

Wash, Rinse and Santtize - using three compartmerts/containers, such as 5-galion buckets -
is only allowed if event is less than 3 consecutive days.

(] Special Conditions Apply - no warewashing required - see the Seff-inspection Checklist

ROO®

Handwashing sink provided by (check only one):

B8 Event Organizer
L TFF Operdor
Type othandwashing sink. Checkonlyone, ZINN AVAIL.,
(g Permanently Plumbed Sink - requiredif event is more than 3 consecutive days
O Gravity-Fed Unit-is onlyallowed ifevent isless than 3 consecutivedays
& Self-Contained Portable Sink

Section ViI- Equipment/Utensils Used
Muiti-use consumer eating and drinking utensils are prohibited: plates, glassware, etc.
Identrty allequipment that will be Used in food preparation atthe TFF, Gheckallthat apply.
{J Barbecue Gril O RangeBurner [ Deep Fryer 00 Griddle 0 Charbrolle
0O N/A O Other (Specify); ___
Wﬁ}s«e kitchen utensils be used inside the TFF for food preparation; Knives, scoops, spatuias, bowss, e1c.?
es [ No

0 Mixer Blender

Section Vil -- Hot/Cold Holding Equipment
__Identify methods of maintaining food hot or cald during hours of operstion. Check all that apply.

Steam Table
E Hot Holding Cabinet
M/A

O List Hot Held items:

Cold Holding 4™ Mechanical Refrigeration Ice Chest DD Cold Table
g] N/A Cther (Specity): -
Dam Electric Soup Warmer

3 Hot Dog Roller Gril
o Other (Specify):

Electric Rice Cooker/Warmer

Page 3 0f4




TFF Permit Fees Effective July 1, 2025

Reduced Fee
Permit Type* - Please choose the permit you are applying for below Fee (m\:sath:;e t
requirements)
Annual i
O Exiensive Preparation $627.00 :
a Moderate Preparation $463.00 V3
O Minimal Preparation (includes sampiing) $32100 | .
) Prepackaged/No Food Preparation $263.00 iﬁ&'ﬁﬁﬁ
L5 Consecutive Days or Less i ;
0 Extensive Preparation 951600 | -
O Moderate Preparation $379.00 |-$340:60- g
O Minimal Preparation {ncludes sampling) —$282.00> | $253.00 gbitd
O PrepackagediNo Food Preparation $223.00 | $125.0 ,é’
m] Veteran's ExemptFood Facility NoFee '

I certify that all information indluded in this applicationis true and correct, | certify that | have the authority to sign this application. | am 18
years of age or over and understand that picture ID is required. ! understand that | may be asked to provide additional information in order for the
application to be approved and that the information provided is considered partofthe application, lunderstand that this application must be
complete to be considered for submittal.

| understand that the falure to meet the conditions identfied in this application or failure to comply with requirements set forthin the California Health
and Safety Code may resultin the disposal of food, suspension of my approval to operate and/or may resutt in the filing of misdemeanor criminal

charges.
Print NamerTitle__|PH1 L MANOU AN Signature Dale4/l/207‘6

Print Name/Title Signature Date

——
For office use only:
REHS’ Notes

Page 4 of4
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Submit compiete application 3¢ calendar days prior to the evenl. [ncomoleta 8
Applications submitted less then 7 deys prior may not efiow sufficient processing tb

@y
sHNoMmas county

DEPARTMENT OF HEALTH SERVICES
Environmental Health < 463 Aviation Bivd, Santa Rosa, CA95403 <& 7075656565 EH@sonomacounty.gov

https://sonomacounty.gov/environmentalhealth

Temporary Food Facllity (TFF) Permit Application

A penalty foe of up to threo times the
Applying for:

Business Neme __H IFCF

CEtion

ALl IEY S e O
to oblain 8 pemi.

fea may bo assessed for operating without a perm# at en event.
ew Permlt  C) Renewad of Permit - PR #P

TFFType: DBooth EfnuckToler DCert Cllnaido a Buidng

Soft Serve: [ Yes 04

Owner/Operator Name _FHIL MaK cutian

DBA (Namo on Sin at Bacth) DPLC CREE NEWgHRoRS  OCL Tyoo of Food FUDGE JLOFFEE.
Maling Address City Hpﬁ State L4 Zip Qéﬁ""&
Phone On-Site Phone _ZAME
oot oo~
“SecHon | - Food fo Be Sold/Served
Check Check
ListFocdtemsto | Commerclaly | Pre-Packaged Identify Types of Proparstion st Baoth
BeSold/Served | Pre-Packaged At ry Check & that apply, Check N/A # Not Applicable
O Assembly 1 Forvoning T Cookeg
Fukse o ¥ 0B Nm O oer(sed) ___
AReHMALLOW | X J& Assembly O Portoning O Cooking
HTIWS O NA O Othar (Specify): ____
L OFFEE O  Assembly O Portioning O  Cooking
° o o__NA S Other (Speciy): BPEWING
ﬂcWBD 0O Assembly O  Portioning 0O Cooking
LEMANAID X o D NA & Other (Specify): ADD WATEf2
5 O  Assemby O Portioning O Cooking
c O NA O Othar (Spacify):
At the end of the operating day, destroy al potentially hazardous foods 1hat were required 10 be held at of below 45°F.
Attheepd of the opersting day, destroy all potentially hazardous foods that were required to be hl!d &t or above 135°F.

Y po

PreAD0
if you are dnn:?u?g your menu or preparationevel check with our offica to determine if you nesd to resubmit a new TFF permit application. To avoid late fees
please submit changes 30 calendar days prior Lo the event.

Sectlon Il - Food Preparation and Storage

Al food preparation must be conductad in the geproved TFF or at a permitted food faclkty,

If yes, Name of Locstion __

Will food be prepared or stored off-glte prior to the event?

o ves

Ehe—

G/No

It yos, @ Commisssry Agreement or a copy of your Cottage Food Operation Permit or Registration must be submitted with this appiication.

BNERRYETR:
For office use only:

PE¥ ’b—‘— Zu

PR#

Enfered by

§ Conseculive Days or Less Permitis valid fom
Dlcash [ Check [ Credit Card Trans#

Approval by Das

S,

DateRecd _ OB Lhe by EP

Amount Rec'd $ . _& ﬁ Z<

/



Section ill - List of Community Events

Pleaselist the community events you propose tooperate atin the next 12 months in Sonoma County.

if you decide to add eventsiater, please resubmit this page with the new events listed. Changes must be submitted 30 calendar
days prior to the event.

Please attach an additional sheet if you need to list more events, be sure to include the name of the TFF at the top.

Name of Event; uEA LD EQIIUTHQE FAWE%QU NTR4 F Al [J Event Is Less Than Four Hours Name
of Event Organizer: _ HEALDSBURG Farp- &QAQD or DigEcTORS Booth# _ &~19

TFF Person in Charge: 1L Manou ikjan
TFF Contact Phone for Day of Event;

EventAddress: __ 51D _PPER SpeeT city _HEALD&RUPG LA, DB 44
Event Day(s) of the Week: WED—- AT Date(s) of Event: Ma ¢ 20-23, 2026
ou are hiri complete se !

Name of Catering Business: :
Caterer's Sonoma County PR#*:
"If catereris from out of county, please turnina Commissary Agreement form for that caterer.

Name of Event: (J Eventis Less Than Four Hours Name

of Event Organizer: Booth #:

TFF Person in Charge:

TFF Contact Phone for Day of Event:

Event Address: City:

Event Day(s) of the Week: Date(s) of Event:
ou are hiring a ¢ r se complete this section:

Name of Catering Business:

Caterer’s Sonoma County PR#*:
*If caterer is from out of county, please turnin a Commissary Agreement form for that caterer.

Name of Event: O Event Is Less Than Four Hours Name
of Event Organizer: Booth #:
TFF Person in Charge:
TFF Contact Phone for Day of Event;
Event Address: City.

Event Day(s) of the Week: Date(s) of Event:
If you are hiring a caterer, se lete this section:

Name of Catering Business:
Caterer’s Sonoma County PR#*:
“If caterer is from out of county, please turnin a Commissary Agreement form for that caterer.

Pe <l




Section IV ~ TFF Construction
D TFF is within a permanent building/structure - no need to Yist materlals in this saction
@ TFF Is outdoors/not within a bullding/structure - please list materials in this section

Al TFF's require; * A washable floor, such as asphalt, concrete or tamp
*  Overhead protection, such as canopy or canvas
Moderate and Exiensive preparation TFFs must also be constructed with;
*  Four {4) sides and pass-through windows
Please see Temporary Food Facliity Self-Inspection Checklist for a fuller description of requirements,

Floor Material: ViniYl FLoopals Wall Material: _PANTED Woop
Ceiling Material: ~ PANTED /oo Size of Pass-Thiough Window: _2'4#

Section V - Food Protection
Identify methods to protect foods from contamination. Check all thal apply.

O Sneeze Guards Only Pre-Packaged Food or Bottled Drinks
0 Hinged Chafing Dishes ¥l Prepared and Stored Away from the Customers
B NA K] Other(Specify): _(LoffEE

Section VI - Sink Requirements

Warewashing sink provided by {check only one):
(R} Event Organizer
[J TFF Operan
0 NotRequired - speciai conditions only - see the Self-Inspection Checklist

Type of warewashing sink. Checkonfyone. S AVAIL-.

Permanently Plumbed Sink - required if event is more than 3 consecutive days
Self-Contained Portable Sink

Pre-Packaged Only (exempt from requirement)

Wash, Rinse and Santtize - using three compartmerts/containers, such as 5-galion buckets - Example
is only allowed if event is lessthan 3 consecutive days, >

a Spedial Conditions Apply — no warewashing required — see the Seff-Inspection Checklist

RrRooek

Handwashing sink provided by (check only one):

¥ Event Organizer

L TFF Operax
Type of handwashing sink, Checkonlyone. AINK AvATL.

g Permanently Plumbed Sink - required if event is more than 3 consecutive days
) O Gravity-Fed Unit- s onlyallowed ifevent isless than 3 consecutivedays
| 3~ Seli-Contained Portable Sink

Section Vli- Equipment/Utensils Used
Multi-use consumer eating and drinking utensils are prohibited: plates, glassware, efc.
Identffy allequipment thal wil be used infood preparation atthe TFF. Checkallthat apply.

00 Barbecue Gril O RangeBurner [0 DeepFryer [0 Griddle {3 Charbrile O Mixer (0 Blender
O N/A [ Other (Specfy): _corFeg RREWIN &

WIT mul-use kitchen utensils be used inside the 1FF for food preparation: knives, scoops, spatulas, bowls, elc.?

CYes O No

Section VIl -- Hot/Cold Hoiding Equipment
Identify methods of maintaining food hot or cold during hours of operation. Check all that apply.

Cold Holding L} Mechanical Refrigeration ice Chest 5' Cold Table
WA Cther (Specify):

Hot Hokding Steam Table o Ty DTS Electric Soup Warmer
E Hot Holding Cabinet O Hot Dog Roller Gril Electric Rice Cooker/Warmer
g/ﬁ/A D Other (Specify):

0 List Hot Held items:

Page 3 of4




TFF Permit Fees Effective July 1, 2025

Reduced Foe
Permit Type* - Please choose the permit you are applying for below Feo Walver
(must meet
requirements)
Annual
0 Extensive Preparation $627.00
a Moderate Preparation $463.00 |
O Minimal Preparation (includes sampling) $321.00 |
O Prepackaged/No Food Preparation $263.00 m&ooﬁ
5 Consecutive Days or Less
] Extensive Preparafion 16.00
0 Moderate Preparation $379.00 |-$340:867 |41
O Minimal Preparation {includes samping) 6@3233.66
O |Prepackaged/No Food Preparation $223.00 | $12500 4
O Veteran's Exempt Food Facility NoFee

| certify that all information indluded in this applicationis true and correct. | certify that | have the authority to sign this application. | am 18
years of age or over and understand that picture ID is required. lunderstand that I may be asked to provide additional information in order for the
application to be approved and that the information provided is considered part of the application. | understand that this application must be
complete to be considered for submittal,

lunderstand that the failure to meet the conditions idenfied in this appiication or failure to comply with requirements setforthin the California Health
and Safety Code may resultin the disposal of food, suspension of my approval to operate and/or may result in the fiing of misdemeanor criminal

charges.
Prnt Namerrite__PHIL MANIOUKIAN Signature _ Date HI/ZD 2

Print Name/Title Signature Date

R —
For office use only;
REHS’ Notes

Page 4 of 4
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sQnomacoun

DEPARTMENT OF HEALTH SERVICES
Environmental Health < 463 Aviation Bhwd, Santa Rosa, CA95403 <& 207565-6565% EH@ sonoma ROV

https://sonomacounty.gov/environmentalhealth

Temporary Food Facllity (TFF) Permit Application

Submit complete epplication 30 calendar deys pelor to the evert, Incommlsts soplh plll fiag by
Applications submitted less then 7 deys prior may not efiow sufficint processing time to obtain a pemi.,
Apenaity feo of up ta threa imes mapvuu!homeybe assassed for operating without a permA st an event.

Applying for: =rRow Pemit O Renewal of Permit - PR #P

TFFType: OBooth BrfckTraler CCal OlnsideaBuldng  SohServe: OYes (NG
Business Name HFFeF | Owner/Oparator Neme PHIL MAND UKsd

DBA (Name on Sign at Booth) VEGE Hut/ THDAY AVENTIST O Typo ot Food ~ i Adap
Maling Address oty HBG state CA  7p ODMS

Phone

%l

I\ 4
......

Secton - Food to Be Sold/Served
Check¥ Chacktf
ListFoodkemsto | Commercialy | Pre-Packaged Identify Types of Preparstion at Booth
BoSold/Served | Pre-Packagd ¢ mALW Check afl that apply. Check N/A #f Not Apphcable
O Assembly T Portlening T Cooking
T & . & (VA O Oter(Specty: ___
RREATYEAND- O  Assemby 'O Portioning O  Cooking
A IS i, O WA D Other (Specity): ____
/)AHD/_’ [INCL TO[AID B Assemby O Portioning O Cooking
LETUCE o o O NA D Other (Spectty): ____
VEGTABLE =~ Assembly O Portoning = —Beoky
Loup 5 o o WA O Other (Sposity): _{€ ek
a o O Assembly [0 Porioning 0 Cooking
O NaA O  Othar (Specfy): ____
At the end of the operating day, destroy alf potentially hazardous foods that were requined 10 be held at or below 45°F,
At the end of the operating day, destroy al potentially hazardous foods that were required 1o bo held at or abave 135°F.

If you are changing your menu or preparstion level chock with our office to determina if you need to resubmit anew TFF permit appiication. To avaid kate foes,
please submit changes 30 calendar days prior to the event,

Secllon T - Food Preparation and Storage
Al food preparation must be conducted in the approved TFF or at a permitted food facility.

Will food be prepared or stored offalte orlor to the event? [Q, Yes IZ( No
I yes, Name of Location : :

It yes, a Commissary Agresment or a copy of your Cottags Food Operstion Permit or Reglstration must be submitted with this application,

R TS R e i TN

For office use anly:

PEt_D1 24— i Enfered by Approval by Dake
5 Consecuive Days or Less Pammitis valid from 6 287 & o S5 2U U,

Dcash D cheok [ Credit Cand Transé; DeteRecd _S- B Lo by X Amount Recd§__o> 1S




Section lil - List of Community Events

Pleaselist the community events you propose to operate at in the next 12 months in Sonoma County.

If you decide to add events later, please resubmit this page with the new events listed. Changes must be submitted 30 calendar
days prior to the event.

Pleaseattach an additional sheet if you need to list more events, be sure to include the name of the TFF at the top.

Name of Event: MEAL%MEA_@EE FANE%&‘—' NTR4 EN?— O Event Is Less Than Four Hours Name
of Event Organizer: _ HEAL DSBURG Farp- M OF D\?§ cTORS Booth# _ (=19

TFF Person in Charge: IL MaNo U AN
TFF Contact Phone for Day of Event:

EventAddress __ IS PIPER StpeeT ciy, _ HEALDSRUPG LA, OB 4L
Event Day(s) of the Week: WED- SaT Date(s) of Event: Ma g 20~ 23, 202
f you are hiring a caterer, please co iss !

Name of Catering Business: y
Caterer's Sonoma County PR#*:
"Ifcatereris from out of county, please turn ina Commissary Agreement form for that caterer,

Name of Event; - 01 EventIsLess Than Four Hours Name

of Event Organizer: Booth #:
TFF Person in Charge:
TFF Contact Phone for Day of Event:
Event Address: City:

Event Day(s) of the Week: Date(s) of Event;
f you are hiring a caterer, please complete this section:

Name of Catering Business:
Caterer's Sonoma County PR#*:
*If caterer is from out of county, please turnina Commissary Agreement form for that caterer,

Name of Event: O Event Is Less Than Four Hours Name

of Event Organizer: Booth #;
TFF Person in Charge:
TFF Contact Phone for Day of Event:
Event Address: Cily:

Event Day(s) of the Week: Date(s) of Event:
If you are hiring a caterer, please complete this section:

Name of Catering Business:
Caterer's Sonoma County PR#*:
“Ifcaterer is from out of county, please turnina Commissary Agreement form for that caterer.

Pe 427y



Section IV - TFF Construction
& TEF Is within a permanent bullding/structure - no need to list materials in this section
B TFF is outdoors/not within a building/structure - please list materials in this section

Al TFFs require: * A washable fioor, such as asphalt, concrele or tarp

*  Overhead protection, such as canopy or canvas W l Troad LL!/

Moderate and Extensive preparation TFFs must also be constructed with:

*  Four (4) sides and pass-through windows
Please see Temporary Food Facllity Self-Inspection Checklist for a fuller description of requirements,

Floor Material: VN« L Wall Materia: _ PAINTED \Wwhop
Celling Material: PA!NTED Woon Size of Pass-Through Window: 2\'417 (,*)

Section V - Food Protection
Identify methods to protect foods from contamination. Check all that apply.

{0 Sneeze Guards O  OnlyPre-Packaged Food or BottledDrinks
O Hinged Chafing Dishes tB’/Prepared and Stored Away from the Customers
0O NA (] Other (Specify):

Section V| - Sink Requirements

Warewashing sink provided by {check only one).
[~ Event Organizer
[J TFF Operaal
{J NotRequired - special conditions only - see the Self-Inspection Checklist

1ype ofwarewashing sink. Checkonlyone. &AINFR AVAIL:
& Permanently Plumbed Sink - required if event is more than 3 consecutive days
Seli-Contained Portable Sink
D Pre-Packaged Only (exempt from requirement)

Wash, Rinse and Sanitize - using three compartments/containers, such as 5-galion buckets - Examplg
M/is only allowed if event s less than 3 consecutive days,

[ Special Conditions Apply — no warewashing required - see the Self-inspection Checklist

Handwashing sink provided by (check only one):

{3 Event Organizer
E TFF Operakoi

Type of handwashing sink. Checkonlyone, AINK AVAIL-
g Permanently Plumbed Sink - required if event is more than 3 consecutive days
O  Gravity-Fed Unit- is onlyallowed ifevent isless than 3 consecutivedays Example
" Sel-Contained Portable Sink

Section VIl- Equipment/Utensils Used
Multi-use consumer eating and drinking utensils are prohibited: plates, glassware, etc.
Identify alfequipment that will be Used In food preparation atthe TFF. Check allthat apply.

[ Barbecue Grif O RangeBumer 3 DeepFryer (1 Griddle 0O Charbrofe 3 Mixer O Blender

0 N/A Bf Other (Spect): __ WARMING Cp p.
Will mul-use Kitchen ulensfs be used mside the 1FF for food preparation: knives, scoops, spatulas, bowls, efc.?
es [J No

Section VI - Hot/Cold Holding Equipment
7 dentify methods of maintaining food hot or cold during hours of operation, Check all that apply,

ColdHoldmyg B Mechanical Refrigeration Ice Chest E]l Cold Table
EJ N/A Cther (Specify); -
Hot Holding Steam Table Em Electric Soup Warmer
5 Hot Holding Cabinet O Hot Dog Roller Gil Electric Rice Cooker/Warmer
| N/A o Other (Specify):
3 List Hot Held items:
S(:Lpp

Page 3 of4




TFF Permit Fees Effective July 1, 2025

Reduced Fee
Permit Type*- Please choose the permit you are applying for below Foe Walver
(must meset
requirements)
Annual
0O Extensive Preparation $627.00 .
] Moderate Preparation $463.00 | 4F
O Minimal Preparation (includes sampling) $321.00 | "
0 Prepackaged/No Food Preparation $263.00 “5468'00}5
5 Consecutive Days or Less
O - |Extensive Preparation $516.00
o Moderate Preparation ($379.00 7 [-$346:66 y
] inimal Preparation (inciudes sampling) $282.00 | $253.00 E
O Prepackaged/No Food Preparation $223.00 | §12500 5
O Veteran’s ExemptFood Facility NoFee g

complete to be considered for submittal.

lunderstand that the failure to meet the conditions idenffied in this application o faiure to comply with requirements set forthin the California Heath
and Safety Code mayresultin the disposal of food, suspension of my approval to operate and/or may resutt in the filing of misdemeanor criminal

charges.
Print Name/Title PH'L MANOU KIAN Signalure- Date4/l/20%

Print Name/Title Signature Date

——
For office use only:
REHS’ Notes

Page 4 of4
—



.

“:‘ - 2 & e ey &
siHnomacounty

DEPARTMENT OF HEALTH SERVICES -/
Environmental Health € 463 Aviation Blvd Santa Rosa, CA 95403 9 707-565-6565 4 EH@sonoma-county.org

https://sonomacounty.ca.gov/Health/Environmental-Health-and-Safety/

COMMISSARY AGREEMENT
Mobile Food Facility < Caterer < Ternporary Food Facility = Compact Mobile Food Operation

Sections 1and 2 must be completed. If your commissary Is outside of Sonoma County please also complete Section 3.

Section 1 - To be completed by APPUCANT — Please print or type.
BusinessName ___ HFFCF PR#

OwnerlOperator Name _ [P b A o¥ia Email Address___

Business Mailing Address Ste #
City HbG State LA Zip_ 95444 Home Phone _ Bus. Phone ZSAME.
h ﬁ-l WL MA NoU AN , hereby state that the above information is current, true and correct to the

best of my knowledge and agree 1o utilize my approved commissary in accordance with the Califomia Health & Safsty Code, Califomnia Retail Food Code, and
Sonoma County Environmental Health and Safety, requirements. Note: if this Commissary Agreement Is modified or cancelled, and a new Commigsary
Agreement [s not provided to this office, your permit to operate a food facility will he subject to sugpension or revocation, This Commigsary Agreement
shall be effective for no longer than one year,

Print NameTitle R«ll L MANOUINAR! Signature Date ?/ 8/ M
Section 2~ To be completed by COMMISSARY OWNERIOPERATOR — Pleass psint of lype. PRADID A
Commissary Name D&g& l’ M ; PR# M

Address Bus. Phone

City Md! Zo_ 95978 omedopersin Do RF
B‘R@f’ﬁgeration equipment @

Check all appropriate servioes{ provided:

astewater disposal ;’éod preparation area
ect

BrPotable water rical hookups BG0d storage faciliies
exBisposal of rubbish & garbage ?et & handwashing facilities O Janiterial sink
O Hot & cold water for vehicle cleaning ~compartment sink D Overnight vehicle storage

O Other services not listed:.

List all foods provided by the commissary and company{ies) from which foods are purchased:

Food Company

VEGETARLE 50UP
SLICED VELES OR SANDMLWMILHES

l, , hereby state that the information | have provided is current, true and
correct to the best of my knowledge and meets the California Health & Safety Code requirements, If the food facility operator fails to comply with the conditions of this
contract, or if this contract is modified or cancelled, the commissary owner shall nofify this office immediately.
Date _" ‘ {/ f/ﬁé

Print Name/Title b} Signature _*

R A SR N S5 ST TSR, T,
Section 3 - To be compietad by the ENVIRONMENTAL HEALTH jurisdiction outside of Soroma County

The commissary is focated in County, The above food facility meets the commissary requifements pursuant to Cal Code
Sections 114211, 114245.1, 114294 and 114326. The above checked services are available at the stated commissary. Please notify the Sonoma County Department
of Health, Environmental Health & Safety should the status of this permit change or if it falls below acceptable Cal Code standards

EHS Signature Print Name
Dale Business Phone

January 2025



S2noma county

DEPARTMENT OF HEALTH SERVICES
Environmental Health < 463 Aviation Blvd, Santa Rosa, CA95403 < 207-565-6565% EH@ sonomacounty.gov

htips://sonomacounty.gov/environmentalhealth

Temporary Food Facility (TFF) Permit Application

Submit compiete appBeation 30 cadenday days prior (0 the evenl. lncomnlete g
Apptications submitied less then 7 deys prior may not aﬁowseﬂr’cm pmcasshgthmtoob(ahapwmx

A penslfy fee of up to three times the
Applying for:

Pemit O Renewal of Permit - PR #P

Wmaybe agsassed for operating without a perm et an event.

TFF Type: @Booth OTockTraber [CCat OlnsideaBuidng  SoftSarve: OYes &40
Business Name HFFer Owner/Operator Namo _PHIL Manoukian
DBA (Neme on Sign at Booth) £T.,J0 Type of Fod TRLOS
Maling Address ity HPG State L4 2ip ABM4B
Phone On-Site Phone __/2DAME
s oL
“Sectfon [~ Food to Be Sold/Served
Check¥ Chack¥
ListFoodkemsto | Commerchly | Pre-Packaged Identify Types of Preparstion at Booth
Be Sold/Served Pre-Puckigd At wry Chack aff that apply. Check N/A i Nat Applcable
Tazos N N T Fevenity 01 Pordaning B=Todkig |
(W“ i} a (A O Other (Spacify):
QUESADILLAS o N & Assembly 'O Portioning B Cooking
0O NA O Other (Specify): __
O Assembly O  Portioning O Cooking
Wi [ 490% 4 0 & NA O Other (Specity):
O Assembly O Portoning O Cooking
o O O NA O Other (Specify):
a o D Assemby O Portioning O Cooking
O NA O Other (Specily):
Al the end of the operating day, destroy all potentialy hazardous foods thal were required 1o be hald &1 or below 45
At the end of the operating day, destroy all potentially hazardous foods that were required to be hetd wt or above 135°F,

If you are ehanging your menu or preparstion level check with our office to dotermine if you noed to resubmit anew TFF permit application. To avoid late fees,
please submit changes 30 calendar days prior to the event.

Section Il - Food Preparafion and Storage
All food preparation must be conducted in the approved TFF or at a pemmed food faciiity,

Wil food be prepared or stored off-sits prior to the event? 0O Yes @ Mo
If yes, Name of Locstion

It yes, 2 Commissary Agresment or & copy of your Cottage Food Operation Permit or Registration must be submitted with this appileation.

For office use only:

PE# -(_’)_T Zq PR# Enfered by Approval by Dae

§ Consecutive Days of Less Pamitis valid from S20.26 v §:-22-2

Dcash [ Check [ Credt Card Trans# Date Rec'd by Amaunt Recd§ __ 1 (o=

J




Section lll - List of Community Events

Pleaselist the community events you propose to operate at in the next 12 months in Sonoma County,

If you decide to add events later, please resubmit this pagewith the new events listed, Changes must be submitied 30 calendar
days prior to the event.

Please attach an additional sheet if you need to listmore events, be sure to include the name of the TFF at the top.

Name of Event: _\J_EA_\,_Q%\'S\J BQ_ELJ_'IQBE FapneRs Jounmp F A O Eventls Less Than Four Hours Name
of Event Organizer: _ HEALD 5 BURG Faip- Poaep o DigELTORS Booth#: __ =19
TFF Person in Charge: _ PH1L Mano U alaN
TFF Contact Phone for Day of Event:

Event Address: __ 1D PIPER StpgeT Ciy,_ HEALDSRUPL LA, DB 44
Event Day(s) of the Week: WED- SAT Date(s) of Event: MA'-Ir 20-23%, 9026
are c lease co s i

Name of Catering Business: y
Caterer's Sonoma County PR#":
“If caterer is from out of county, please turn ina Commissary Agreement form for that caterer.

Name of Event: - O EventlsLess Than Four Hours Name

of Event Organizer; Booth #:
TFF Person in Charge:
TFF Contact Phone for Day of Event:
Event Address: City:

Event Day(s) of the Week: Date(s) of Event:
if you are hiring a caterer, please complete this section:

Name of Catering Business:
Caterer's Sonoma County PR#*:
“lfcaterer is from out of county, please turnina Commissary Agreement form for that caterer.

Name of Event; O Event Is Less Than Four Hours Name

of Event Organizer: Booth #:
TFF Person in Charge:
TFF Contact Phone for Day of Event:
Event Address; City:

Event Day(s) of the Week: Date(s) of Event:
If you iring a caterer, please complete this section:

Name of Catering Business:
Caterer's Sonoma County PR#*:
“If caterer is from out of county, pleaseturnina Commissary Agreement form for that caterer,

Pe 74



Section IV - TFF Construction
O TFF is within a permanent building/structure - no need to list materlals in this section
TFF is outdoors/not within a building/structure - please list materials in this section

Al TFFs require: *  Awashable floor, such as asphatt, concrete o tam
*  Overhead protection, such as canopy or canvas
Moderate and Extensive preparation TFFs must also be constructed with:
*  Four (4) sides and pass-through windows
Please see Temporary Food Facility Sell-Inspection Checklist for a fuller description of requirements,

Floor Material: VINML Wall Material: _&”
Cefling Materiak TeENT ViYL Size of Pass-Through Window: VA RIARLAS

Section V - Food Protection
Identify methods to protect foods from contamination. Check ail that apply.

0O Sneeze Guards O  Only Pre-Packaged Food or Bottled Drinks
0J Hinged Chafing Dishes B~ Prepared and Stored Away from the Customers
g NA (O OCther (Specify):

Section VI - Sink Requirements

Warewashing sink provided by {check only one}:
[ Event Crganizer
[J TFF Opera
[0 NotRequired - special conditions only - see the Seff-Inspection Checklist
Type ofwarewashing sink. Checkonlyone. &N Av4iL,
B Permanently Plumbed Sink- requiredif event is more than 3 consecutive days
Self-Contained Portable Sink
O Pre-Packaged Only (exempt from requirement)

Wash, Rinse and Sanitize - using three compartments/containers, such as S-galion buckets - Example
is only allowed if event is less than 3 consecutive days. >

(0 Special Conditions Apply ~ no warewashing required ~ see the Seff-Inspection Checkist
Handwashing sink provided by {check only one):
Kl Event Organizer

£ TFF Operato
Type ofhandwashing sink. Chedkonlyone. S1NH AvAll—

(R Permanently Plumbed Sink- required if event is more than 3 consecutive days
O Gravity-Fed Unit—is onlyallowed ifevent isless than 3 consecutivedays Example
7 Seff-Contained Portable Sink

Section VI~ Equipment/Utensils Used
Multi-use consumer eating and drinking utensils are prohibited: piates, glassware, efc.
[dentify allequipment that wil be used in food preparation atthe TFF. Checkallthal apply.
O Barbecue Gril  ET"RangeBumer [ DeepFryer (3 Griddle O Charbroile: O Mixer 0 Blender
0O NA O Other (Specify): ___
Wil muff-use kitchen utensis be used nside Te TEF for food preparation: knives, scoops, spatulas, bowls, efc.?
EYes O No

- Section VIl - Hot/Cold Holding Equipment
Identify methods of maintaining food hot or cold during hours of operation. Check all that apply.

LJ  Mechanical Refrigeration Ice Chest E Cold Table
B] N/IA Other {Specify): —_—
Steam Table e el I Electric Soup Wamer
5 Hot Holding Cabinet B Hat Dog Roller Gri Electric Rice Cooker/Warmer
0 N/A D,Other (Specify). _—
0

List Hot Held items:
Thte boak

Page 3 of 4



TFF Permit Fees Effective July 1, 2025

Reduced Feo
Permit Type* - Please choose the permit you are applying for below Feo Walver
(must meet
requirements)
Annual |
0 Extensive Preparation $627.00 »
0 Moderate Preparation $463.00 i
[ Minimal Preparation (ncludes samping) $321.00 |
O Prepackaged/No Food Preparation $263.00 5166200 49
5 Consecutive Days or Less ]
[u] Extensive Preparafion $516.00 :
[ Moderate Preparation $379.00 [-$346:60- §
O Minimal Preparation (includes samping) $282.00 | ¥25300 |'%
=] Prepackaged/No Food Preparation $223.00 | $125.00 ,4
O Veteran’s Exempt Food Facllity NoFee '

I certify that all information induded in this application is true and corvect. | certify that ! have the authority to sign this application. | am 18
yearsof age or over and understand that picture ID is required. lunderstand that | may be asked to provide additional information in order for the
application to be approved and that the information provided is considered part of the application. Junderstand that this application must be
complete to be considered for submittal.

Iunderstand that the failure to meet the conditions identfied in this application or failure to comply with requirements set forthin the California Health
and Safety Code may resultin the disposal of food, suspension of my approval to operate and/or may result in the filng of misdemeanor criminal

charges.
prnt Namerrite__PHIL MaNouKIAN Signature _ Date ‘f_f’[w 2%

Print Name/Title Signature Date

For office use only:
REHS’ Notes

Page 4 of 4
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sJnoma county

DEPARTMENT OF HEALTH SERVICES
Environmental Health < 463 Aviation Blvd, Santa Rosa, CA95403 < 707-565-6565+ EH@sonomacounty.gov

https://sonomacounty.gov/environmentathealth

Temporary Food Facllity (TFF) Permit Application

Submit complete appfication 30 calendas days prior fo the event. |[ncomplete cation ot he accented
Applications submitted less than 7 deys prior may not eﬂowsufﬂcmﬂpmcminglmatoobtahapomk
A pensity fee of up to threa Hmes the may b assessed for operating without a permi et &n event.

Applying for: ™ New Permit O Renewal of Permit - PR #P _
TFFTyps: BrBocth OTnckTmiler DCet Oinsides Bullding  SeftServa: [ Yes !a-u(/

Business Name HFFZE Ouner/Operator Name PRI TAANDUINAN
DBA (Name on Sign al Booth) _GlEL. HcodTS [ [, Type of Food Z1C r“’*f/ﬂosoua
Mating Address cty HB 4 State_LA __ 2ip D44
Phone On-Site Phone _ 2AME
Ematl Wabsite yo 4
Section I-Food o Be SoldServed
Check® Checkl
List Food kems to Commercialy | Pra-Packaged Identify Types of Preparstion &t Booth
BeSold/Served | Pre-Packeged At Check &/l that apply, Check N/A if Nof Applicable
Commiseary N "
ELOTE 5 T Rssembly B Pordoning T Cockmg
o =7 O Other (Spocify): ____
E&AUITE - a & Assembly @ Portioning & Cooking
‘ O NA O Other (Specify): ____
PAcoLE o ®” Agssembly B Portioning & Cooking
, ) o o NA O Other (Specify): ____
DSTIESQUITE @ Assembly @ Portioning & Cooking
o o O NA O Other (Specify): _Cookael On v [
o o 0O  Assembly O Portioning O Cooking
O NA 0O Qther (Specify):
At the end of the opacating day, destroy all potentially hazardous foods thal were required to be held 2t or below 45°F.
At the end of the operating day, destroy all potentiatly hazardous foods that were required to be held st or sbave 135°F,

If you are changing your menu or preparstion level check with our office to datermine if you need to resubmit anew TFF pemit application. To avoid late fees,
please submit changes 30 calendar days prior to the event.

Sectlon T - Food Preparation and Storage
All food preparation must be conducted in the approved TFF or at a permitted food facifty.

Will food be preparad or stored off-sits prior to the event? [0 Yes & No
If yes, Namo of Locatlan

If yes, 8 Commissary Agreement or & copy of your Cottage Food Operation Permit or Registration must be submittsd with this application.

For office use anly:

pes_D1 29 PR Entorad by Approval by Dak

§ Consecufve Days or Less Pemnitis valid from 0

Thoash CCheck [ Credit Card Transé Dale Rec'd by Amount Recd § __ S |




Section Il - List of Community Events

Please list the community events you propase to operate at in the next 12 months in Sonoma County.

If you decide to add events later, please resubmit this page with the new events listed, Changes must be submitted 30 calendar
days prior to the event.

Pleaseattach an additional sheet if you need to listmore events, be sure to include the name of the TFF at the top.

Name of Event: UEQ L%fbuquu]'uﬂE FANE%&UW‘Y F A2 O Event Is Less Than Four Hours Name
of Event Organzer: _HEALD 58114 Fare- Pospd or DigecTops Booth # __(=19

TFF Person in Charge: iL Manou kAN
TFF Contact Phone for Day of Event;

EventAddress;__ 515 PAPER SrpeeT Ciy: _HEALDSRUSG LA, DB LS

Event Day(s) of the Weekc_WED- AT Date(s) of Event: Ma ¢ 20-23 2026
ou are hiring a catere omplete thi ion: |

Name of Catering Business: .

Caterer's Sonoma County PR#*:
"If caterer is from out of county, please turnina Commissary Agreement form for that caterer.

Name of Event: {3 Eventls Less Than Four Hours Name
of Event Organizer: Booth #:
TFF Person in Charge:
TFF Contact Phone for Day of Event:
Event Address: City:

Event Day(s) of the Week: Date(s) of Event:
f you are hiring a caterer, please complete this ion:

Name of Catering Business;
Caterer's Sonoma County PR#*:
“If caterer is from outof county, please turn ina Commissary Agreement form for that caterer.

Name of Event: 0O Event IsLess Than Four Hours Name

of Event Organizer: Booth #:
TFF Person in Charge:
TFF Contact Phone for Day of Event:

Event Address: City:
Event Day(s) of the Week: Date(s) of Event:
If yo i a caterer, please compiete this section:

Name of Catering Business:
Caterer's Sonoma County PR#*;
*Ifcaterer is from out of county, please turnin a Commissary Agreement form for that caterer.

Pe 2




Section IV - TFF Construction
{1 TFF is within a permanent building/structure ~ no need to list materials in this section
B~TFF Is outdoors/not within a building/structure ~ please list materials in this section

Al TFFs require: © A washable floor, such as asphalt, concrete or tarp
°  Overhead protectlon, such as canopy or canvas
Moderate and Extensive preparation TFFs must also be constructed with:

*  Four (4) sides and pass-through windows
Please see Temporary Food Facility Self-Inspection Checklist for & fuller deseription of requirements,

Floor Material MaT Wall Material: _VENT \IN&/L
Cslling Material; TENT ViN“L Size of Pass-Through Window: VA RIABLE
Section V - Food Protection
Identify methods to protect foods from contamination, Check all that apply.
[0 Sneseze Guards O  OnlyPre-Packaged Food or Boftled Drinks
0 Hinged Chafing Dishes B/Prepared and Stored Away from the Customers
O NA O Other (Specify):

Section VI - Sink Requirements

Warewashing sink provided by {check only one):

[ Event Organizer
O TFF Operdo
O NotRequired - special conditions only - see the Self-Inspection Checklist
Type of warewashing sink. Checkonlyone, 2 INIS  AVALL,
&2~ Permanently Plumbed Sink - required if event is more than 3 consecutive days
2~ Seif-Contained Portable Sink
O Pre-Packaged Only (exempt from requirement)

Wash, Rinse and Sanitize - using three compartments/containers, such as 5-galion buckets - Example
is only allowed if event is less than 3 consecutive days. = >

[ Spedial Conditions Apply — no warewashing required - see the Self-Inspection Checkdist

Handwashing sink provided by (check only one):
IE}/ Event Organizer
L TFF Operanr
type of handwashing sink. Checkonlyone, MK AVAIL. ,
&~ Permanently Plumbed Sink- required if event is more than 3 consecutive days
O Gravity-Fed Unit-is onlyallowed ifevent isless than 3 consecutivedays Example
[ Self-Contained Portable Sink

Section VI - Equipment/Utensils Used
Muiti-use consumer eating and drinking utensils are prohibited: plates, glassware, efc.
Identify allequipment that wil be used infood preparation atthe TFF. Checkallthat apply.

O Barbecue Gril B RangeBumer O DeepFryer 2 Griddle O Charbroile 0O Mixer O Blender
O N/A O Other(Specify): ___ (PP-O?AHPJ

Wil mufti-Usé kitchen ulensis be used mside the TFF for food preparation: knives, scoops, spatulas, bowls, etc.?

Z%es O No

- Section VIil -- Hot/Cold Holding Equipment
Identify methods of maintain/ng food hot or cold during hours of operation, Check all that apply.

[1 Mechanical Refrigeration lce Chest 5‘ Cold Table
EJ N/A Other {Speoify}:
E Steam Table o T USTES [ Electric Soup Wammer
= ot Holding Cabinet Hat Dog Roller Gril Electric Rice Cooker/Warmer
3 o Other (Specify): M ’
OO0 List Hot Held items:
S PO‘U-\U-» = .

Page 3 of4



TFF Permit Fees Effective July 1, 2025

Reduced Feo
Permit Type* - Please choose the permit you are applying for below Fee Walver
(must meet
requirements)
Annual
O Extensive Preparation $627.00
O Moderate Preparation $463.00 P
&) Minimal Preparation (incudes sampling) $321.00 |
O Prepackaged/No Food Preparation $263.00 §168:00 4
9 Consecutive Days or Less :
N/  |Extensve Preparation 516.00 1
O [Moderate Preparaton $379.00 | 34:867 | 4"
O Minimal Preparation {includes sampling) $282.00 | $25300 |
O Prepackaged/No Food Preparation $223.00 | $125.00 .i'i%
O Veteran's Exempt Food Facillty NoFee '

| certify that all information indluded in this applicationis true and correct, | certify that I have the authority to sign this application. fam 18
yearsof age or over and understand that picture D is required. | understand that | may be asked to provide additional information in order for the
application to be approved and that the information provided is considered part of the application, | understand that this application must be
complete to be considered for submittal,

lunderstand that the failure to meet the conditions idenffied in this application o failure to comply with requirements set forthin the California Health
and Safety Code may resultin the disposal offood, suspension of my approval to operate and/or may result in the fiing of misdemeanor criminal

charges.
Print NamerTite __PHIL MaNoUKIAN Signature- Date 4 / / /20%

Print Name/Title Signature Date

R ————
For office use only:
REHS’ Notes

Page 4 of 4
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SZNoma county

DEPARTMENT OF HEALTH SERVICES
Environmental Health < 463 Aviation Blvd, Santa Rosa, CA95403 € 70756565654 EH@sonomacounty, gov
https://sonomacounty.gov/environmentalheatth

Temporary Food Facility (TFF) Permit Application

N

Submit complete appication 30 calendar dmye prior to the evont. [ncomplete spolications will not b ed 8
Appiications submitted less than 7 deys prior may not aliow sufficknt processing time to oblain a permi.
A penalty foe of up lo threa times the foa may be assessed for oporating withou! & penvit at en event,

Applying for Permit {0 Renewal of Permii -~ PR #P
TFFTyps: [@Bocth &TrckTraler OCet DinsideaBuilding  Soft8arve: O Yes ®%o
b1
Busineas Name ‘H FF&F Owner/Operalor Name PHIL MAN oA

DBA Neme on Sign ot Booth)_HEALDS B ipe PooosTERS (L Type of mi‘ﬂg%;m_
maiing Acess | iyt Sato Cb 29 O
Phone ! On-Sie Phone _ S0 M &

oo o &

Sectlon - Food to Be Sold/Served
Checkd Checkil
ListFood lemsto | Commerchaly | Pre-Packaged Identify Types of Preparation at Booth
Be Sold/Served Pre-Peckaged At Check afl that apply. Check N/A if Not Applicable
Cotrymigsary
BREAKRAST .
BORRITOS a o O (NA) O Other (Specify):
CoRN DOGS - a & Assembly B~ Porticning @~ Cooking
0 NA B Other (Specity): DEEP PR )
Rips D Assembly B~ Postioning B~ Cook —ohfst\e
o o . SMOKED
0O NA B~ Other (Speclfy): MO BRAR
- [m] Assembly 0O Porlioning a  Cooking
o 0 NA O Othor (Specity):
o N QO  Assembly O  Portioning O Cooking
) 0O NA 0O Other (Spacify):
At the end of the operating day, destroy all potentiafly hazardous foods that wera required to be held af or below 45°F.
At the end of the operating day, destroy afl potentiafly hazardous foods that ware required o ba held at or above 135°F.

If you are changing your menu or preparation level check with our office to determine if you need to resubmit a new TFF permit applioation. To avoid late fees,
please submit changes 30 calendar days prior to the event.

Sectlon T ~Food Preparation and Storage
Alt food preparation must be conducted In the approved TFF or at a permitted food facility,
Will food be prepased or stored ofi-gita prior to the svent? [J VYes =2 No
If yes, Name of Locatian

If yos, a Commissary Agresment or 4 copy of your Cottage Food Operatian Permit or Reglstration must be submitted with this apphication.

For office use only:
per_ 25\ 2.9) PR Entered by Approval by Dab
§ Consscutive Daya of Less Permit ls valid ¥om 52026 , 22:20

Cleash J Cheok [ Gredit Card Trans# Date Rec'd by Amount Rec'd s __ > 1l =




Sectionlll - List of Community Events

~ | Pleaselist the community events you propose tooperate at in the next 12 months in Sonoma County.

If you decide to add events later, please resubmit this page with the new events listed., Changes must be submitted 30 calendar
days prior to the event.

Pleaseattach an additional sheet if you need to listmore events, be sure to include the name of the TFF at the top.

Name of Event: _U_EAL%P:‘\ABQI&LQE FANE%&UN'W"{ F Al {0 Event s Less Than Four Hours Name
of Event Organizer: _HEALDS 212- Bospd or DigEcToRS Booth # __ (19

TFF Person in Charge: M NO AN

TFF Contact Phone for Day of Event:

Event Address: __ SIS PPER STperT City: HEALDS&UM,‘A) XL

Event Day(s) of the Week:_WED~ SAT Date(s) of Event: MAT 20-23, 2026

If you are hiring a caterer, g!gggf ;éogmlgge this section;
Name of Catering Business: '

Caterer's Sonoma County PRi#*;
*Ifcaterer is from out of county, please turnina Commissary Agreement form for that caterer.

Name of Event: - OO EventlsLess Than FourHours Name

of Event Organizer: Booth #:
TFF Person in Charge:
TFF Contact Phone for Day of Event:
Event Address: City:

Event Day(s) of the Week: Date(s) of Event:
Hf you are hiring a caterer, please complete this section:

Name of Catering Business:
Caterer's Sonoma County PR#*:
"If caterer is from out of county, please turnina Commissary Agreement form for that caterer.

Name of Event; O Event Is Less Than FourHours Name

of Event Organizer: Booth #:
TFF Person in Charge:
TFF Contact Phone for Day of Event;

Event Address: City:

Event Day(s) of the Week: Date(s) of Event:
if you are hiring a caterer, please complete this section;

Name of Catering Business:

Caterer's Sonoma County PR#*:
“If caterer isfrom out of county, please turnin a Commissary Agreement form for that caterer,

Pe 274



Section IV - TFF Construction
BY'TFF is within a permanent bullding/structure - no need to list materlals in this section
O TFF is outdoors/not within a bullding/structure ~ please list materlals in this section

All TFFs require; *  Awashable floor, such as asphalt, concrete or tam
*  Overhead protection, such as canopy or canvas
Moderate and Extensive preparation TFFs must also be constructed with:

*  Four (4) sides and pass-through windows
Please see Temporary Food Facility Self-Inspection Checklist for a fuller description of requirements,

Floor Materiat: VIN'L Wall Material: &\H@[@ATED oD
Celling Materiat: PandTED/AOATBD \fooD $ize of Pass-Though Window: 2" ()

Section V - Food Protection
Identify methods to protect foods from contamination. Check all that apply.

O Sneeze Guards O OnlyPre-Packaged Food or Botled Drinks
O Hinged Chafing Dishes i+~ Prepared and Stored Away from the Customers
0O NA [0 Other {Specify):

Section V| - Sink Requirements

Warewashing sink provided by (check only one):
[ Event Organizer
] TFF Operax
O NotRequired~ special conditions only - see the Self-Inspection Checklist

Type ofwarewashing sink. Checkonlyone. SN~ AVAIL.,

Permanently Plumbed Sink - required if event is more than 3 consecutive days
Self-Contained Portable Sink

Pre-Packaged Only (exempt from requirement)

Wash, Rinse and Sanitize - using three compartments/containers, such as 5-gallon buckets - Examp|5
Is only allowed if event is less than 3 consecutive days.

[0 Spedial Conditions Apply — no warewashing required - see the Seff-Inspection Checklist

ROODR

Handwashing sink provided by {check only one):

(i Event Organizer
L TFF Operatx

Type ofhandwashing sink. Checkonlyane., LW~ AWATE-
g@ Permanently Plumbed Sink - required if event is more than 3 consecutive days
O Cravity-Fed Unit-is onlyallowed ifevent isless than 3 consecutive days Example
K] Self-Contained Portable Sink

Section VII- Equipment/Utensils Used
Multi-use consumer eating and drinking utensils are prohibited: plates, glassware, efc.
Identy allequipment that wil be used in food preparation atthe TFF. Checkallthat apply,
4" Barbecue Gril (3 Range Burner E’ﬁeep Fryer & Griddle 0O Charbrolle O Muixer O Blender
O NA ® Other (Specify): _SMOFER
Wil ggﬁ-use kitchen utensils be used inside the TFF for food preparation; knives, scoops, spatulas, bowls, etc.?
es [ No

Section VIIl -- Hot/Cold Holding Equipment
Identify methods of maintaining food hot or cold during hours of operation, - Check all that apply.

ColdHoldng LJ  Mechanical Refrigeration Ice Chest DU Cold Table
al N/A . her (Specify):

Hot Holding Steam Table Electric Soup Warmer
E Hot Holding Cabinet O Hot Dog Roller Gril Electric Rice Cooker/Wamer
0o NA o Other (Specify):

ist Hot Held items: ) i
__penfr- ~
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TFF Permit Fees Effective July 1, 2025

Reduced Fee
Permit Type* - Please choose the permit you are applying for below Feo Waiver
(must mest
requirements)
Annual i
] Extensive Preparation $627.00
O Moderate Preparation $463.00 u
0 Minimal Preparation (includes sampling) $321.00 | " ‘
O Prepackaged/No Food Preparation $263.00 MGB'OOﬁ
(5 Consecutive Days or Less '
0 Extensive Preparation $516,00 .
[ Moderate Preparation $379.00 |-$346:00~ é’
[w] Minimal Preparation (Includes sampling) 282,00 | $25300 |1 \
0 Prepackaged/No Food Preparation $22300 | $12500 J4
O Veteran's Exempt Food Facility NoFee '

| certify that all information induded in this application is true and correct. | certify that | have the authority to sign this application. 1am 18
years of age or over and understand that picture 1D is required. | understand that | may be asked to provide additional information in order for the
application o be approved and that the information provided is considered partofthe application. | understand that this application must be
complete to be considered for submittal.

lunderstand that the fallure to meet the conditions identfied In this application or failure to comply with requirements set forthin the California Health
and Safety Code mayresult in the dispasal of food, suspension of my approval to operate and/or may result in the fiing of misdemeanor criminal

charges.
Pnnt Name/Title PH‘ L MA NoUKIAN Signature _“ Dat34 1 IIZD%

Print Name/Title Signature Date

R —
For office use only:
REHS' Notes
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sUnoma county

DEPARTMENT OF HEALTH SERVICES
Environmental Health < 463 Aviation Blvd, Santa Rosa, CAS5403 < R7-565-6565 EH@sonomacounty. gov

https://sonomacounty.gov/environmentalhealkth

Temporary Food Facility (TFF) Permit Application

Submit compiste spplication 30 calendar days prior to the event. Incomnlete eoplicat ot and w
Applications submitted less then 7 days prior may not effow sufficient pmcmlng lbnatoob(wapmnn
A penalty foe of up fo three times the permit fee may be assessed for operating without a permi &t en event.

Applying hr@w Pemit O Renowal of Permil - PR #P
TFF Type: Booth O Truck/Traier CICat O lnside a Bullding SoftSarve: O Yes &4

Business Name HFFLF Owner/Opsrator Name PH‘ L ManoukAN
DBA (Nams on Sign at Booth Wugen or LasTER Dagy &INTS 0C6C Type of Food &96&2/5*“454 PLATEL
Maling Addross cty _HBS stata A zp 95448

Phana OnSite Phone ___ “SAME.

et [ ..o

“Section [-Food fo Be Sold/Served
Check ¥ Chackif
ListFood Rems to Commerchty | Pre-Packaged Identify Types of Preparation at Booth
Be Sotd/Served Pre-Packapd At aary Check afl that epply. Check N/A i Not Applicable
) B Assembly B Pordoning & Cooking
oIk o o o (NA ©  Other (Specify): ____
&~ Assembly ' Portioning & Cooking
URGERL
& O B D NA O Other (Spacify):
RICE o o O Assembly [~ Portioning I~ Cooking
O NA 0  Othar (Spacify):
AALAD B Assembly @~ Portioning 0~ Cooking
o 0 O NA O Other (Specify):
A LUSHLES - o B Assembly @—Portioning 0O Cooking
D NA O  Other (Specify):
Al the end of the operating day, destroy all potentiafly hazardous foods that wers required to be held at or below 45°F.
Al the end of the aperating day, destroy all potentially hazardous 100ds that were required to be held at or above 135°F.

If you ase changing your menu or preparationlevel check with our office to determine if you nesd to resubmit a new TFF parmit application. To avoid late fees,
please submit changes 30 calendar days pror to the event,

“Section IT-Food Preparation and Storage
All food preparation must be conducted m the approved TFF of at g.permitted food faciity.,
Will food be prepered or stored off-sits prior to the event? 0 Yes & No
If yus, Name of Location

If yos, a Commlﬁnry Agreement or a copy of your Cottage Food Operation Permit or Registration must be submitted with this application.

mc_o use only:

PE# ?-5.\-2«6‘ PR# Entered by Approval by Dake

5 Consecufive Days or Less Permitis valid fom 5 )} QO 2 o ﬁ Q?:‘% )
Tdcash [ Check [ Credit Card Trans# Date Rec'd by Amount Recd § S| o=

/




Section lll - List of Community Events

Pleaselist the community events you propose tooperate at in the next 12 months in Sonoma County,

if you decide to add events later, please resubmit this page with the new events listed. Changes must be submitted 30 calendar
days prior to the event.

Please atiach an additional sheet if you need to listmore events, be sure to include the name of the TFF at the top.

Name of Event: _ULALMEUIQQE FAI?ME%QU NTR-4 F AR O Event Is Less Than Four Hours Name
of Event Organizer: _HEALDSBURS Faip- Peaed of DigecTops Booth #:_ =19

TFF Person in Charge: _PHIL Manouialan
TFF Contact Phone for Day of Event:

Event Address: __ 51D PIPER SrpeeT Cit: _HEALDSRBULG LA, OB 4%
Event Day(s) of the Week._WED~ SAT Date(s) of Event: MaA & 20-23, 2026
fyo hiri te lease complete this section; l

Name of Catering Business:

Caterer's Sonoma County PR#*;
*If caterer is from out of county, please turn in a Commissary Agreement form for that caterer.

Name of Event:; - O EventlsLess Than FourHours Name

of Event Organizer: Booth #:
TFF Person in Charge:
TFF Contact Phone for Day of Event:
Event Address: City:

Event Day(s) of the Week: Date(s) of Event;
If you are hiring a caterer, please complete this section:

Name of Catering Business:

Caterer’s Sonoma County PR#*:
*If caterer is from out of county, please turnina Commissary Agreement form for that caterer.

Name of Event; O Event s Less Than FourHours Name
of Event Organizer: Booth #:
TFF Person in Charge:
TFF Contact Phene for Day of Event:
Event Address: City:

Event Day(s) of the Week: Date(s) of Event:
f you are hiring a caterer, please complete this section:

Name of Catering Business:
Caterer's Sonoma County PR#*:
"If caterer is from out of county, please turnin a Commissary Agreement form for that caterer,

Pe 4:77/4



Section IV - TFF Construction
[ TFF is within a permanent bullding/structure - no need to list materlals in this section
h’fFF is outdoors/not within a building/structure ~ please list materials in this section

Al TFFs require: * A washable floor, such as asphatt, concrete of tarp
= Overhead protection, such as canopy or canvas
Moderate and Extensive preparation TFFs must also be constructed with;
*  Four (4) sides and pass-through windows
Flease see Temporary Food Fagility Self-Inspection Checklist for a fuller description of requirements.

Floor Material; MAT Wall Material: ___-&
Geiling Material: TesT VWYL Size of Pass-Through Window: _\/ARIABLE
Section V - Food Protection
Identify methods to protect foods from contamination. Check all that apply.
0 Sneeze Guards D OnlyPre-Packaged Food or Bottled Drinks
0 Hinged Chafing Dishes lﬂ/ﬁepared and Stored Away from the Customers
O NA {1 Other {Specify):

Section VI - Sink Requirements

Warewashing sink provided by (check only one):
[©~ Event Organizer
O TFF Operaor
0 NotRequired - special conditions only - see the Seff-Inspection Checkist
type ot warewashing sink, Checkonlyone. 41N ¥ BZALL..
&~ Permanently Plumbed Sink - required if event is more than 3 consecutive days
D Self-Contained Portable Sink
D Pre-Packaged Only (exempt from requirement)

Wash, Rinse and Santtize - using three compartments/containers, such as 5-galion buckets - Example
lB/Js only allowed if event is less than 3 consecutive days. —

(0 Spedial Conditions Apply ~ no warewashing required ~ see the Setf-Inspection Checkiist

Handwashing sink provided by (check only one):
vent Organizer

C  TFF Operar

Type of handwashing sink. Checkonlyone. £ N~ &all-.
Permanently Plumbed Sink - required if event is more than 3 consecutive days
O Gravity-Fed Unit—is onlyallowed ifevent isless than 3 consecutivedays Example
(9 Sei-Contained Portable Sink

Section Vi~ Equipment/Utensils Used
Multi-use consumer eating and drinking utensils are prohibited: plates, glassware, efc.
Idg\yaﬂequipmemthat willbe used in food preparation atthe TFF. Checkallthat apply.

Barbecue Gril [0 RangeBurner O DeepFryer [ Griddle OO Charbroile O Mixer B Blender

0O N/A & Other (Specify): .. Q4ef cooreEn-
Wil W kitchen utensils be used inside the TFF for food preparation: knives, scoops, spatulas, bowls, etc.?
es [3J No

Section VIIi -- Hot/Cold Holding Equipment
- ldentify methods of maintaining food hot or cold during hours of operation. Check all that apply.

Cold Holding B Mechanical Refrigeration Ice Chest DD Cold Table
N/A j  Other (Specify):
Steam Table g/“'m Electric Soup Warmer

Hot Holding Cabinet O Hot Dog Roller Gril Botric Rice Cooker/Warmer

o NIA D Other (Specify):

O List Hot Held items: \ -
Q‘f\l (./k,v\ . 7([ 5
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TFF Permit Fees Effective July 1, 2025

Reduced Fee
Permit Type* - Please choose the permit you are applying for below Feo Walver
(must meet
requirements)
Annual i
O Extensive Preparation $627.00 )
0 Moderate Preparation $463.00 ﬁ ;
a Minimal Preparation (includes sampling) $321.00 |
D Prepackaged/No Food Preparation $263.00 | $168:00
P 3 Consecutive Days or Less — ¥
(ngd Extensive Preparation ($516.00 1 i 7
o Moderate Preparation $379.00 |-$348:60 |1
0 WMinimal Preparation (Includes sampling) $28200 | $2300 | ¢
O [Prepackaged/No Food Preparation $22300 | $12500 }45
O Veteran's Exempt Food Facility NoFee

| certify that allinformation induded in this application is true and correct, | certify that | have the authortty to sign this application. 1am 18
yearsof age or over and understand that picture ID is required. | understand that | may be asked to provide additional information in order for the
application to be approved and that the information provided is considered partofthe application. 1 understand that this application must be
complete to be considered for submittal,

lunderstand that the fallure to meet the conditions idenffied in this application or failure to comply with requirements set forthin the California Health
and Safety Code may resultin the disposal of food, suspension of my approval to operate and/or may result in the fiing of misdemeanor criminal
charges.

print Namermite__PHIL. MaNIOUKIAN Signature _ Date {M Wie

Print Name/Title Signature Date

For office use only:
RENS' Notes

Page 4 of 4
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X
snoma county
Y

DEPARTMENT OF HEALTH SERVICES
Environmental Health < 463 Aviation Biwd, Santa Rosa, CA95403 % 707-565-6565< EH@sonomacounty.gov
https://sonomacounty.gov/environmentalhealth

Temporary Food Facllity (TFF) Permit Application

Submit compiete appiication 30 calendar days prior to the event. {pcomplets ap ccep ted
Applications submitted less than 7 days priar mey nol atlow sufficlent pmcesslng bma to ob(a!n a pwmh
A psnalty fee of up to three times the permit fee may be assessed for operating withoul a penmit at en event,

Applylng for: & New Permit (1 Renewal of Permit - PR #P
TFF Typs: @Bocth G-Ffrck/Traller OCet O Ingide a Bullding Sofi Berve: D Yes ﬁé/

Business Name HFFCF Owner/Operator Name ﬁappHAH ou IS4

DBA (Name on Sign ot Booth) __HEALDSELRS Fwanis QLD Typa of Food Alz2a/oms MJaTeo.
Maiing Address cy _HBG State CA___2p _ B4
Phone On-Site Phone __SaME

e [ Wabsite &~

~Seclion I~ Food 1o Be SolServed
Check ¥ ChackH
ListFood Remsto | Commerchly | Pre-Packaged Identify Types of Preparation st Booth
Be Sold/Served Pre-Pedaged Af y Check all that apply. Check N/A if Not Applicabie
PIzzA 3 0 B Kssembly B Portioning B Cooking
D (N/A) O Other (Spectfy):
povale - o O Assembly O Portioning O Cooking
wATED | B NA O Other (Specify):
O  Assembly O  Portioning O Cooking
o o o NA O Other (Speciy):
= O  Assembly 0O Portioning Q  Cooking
c 0 NA O Other (Specity):
a - O  Assembly 0O Portioning 0 Cooking
o NA O  Other (Specify):
Atthe end of the opmtmg day, duftoy all potemmy hazardous foods that were required to be held at or below 45°F.
Atthe end of the operating day, destroy all potentially hazardous foods that were required (o be held at or above 135°F,

) you are changing your menu or preparation level check with our office to datermine if you need to resubmit a new TFF permit application. To avoid kate feas,
plaase submit changes 30 calendar days prior to the event.

Sectlon T -Food Preparation and Storage
All food preparation must be conducied in tha approved TFF or at a permmed food facility.

Will food be prepared or stored off-sia prior to ths event? O VYes e No
If yos, Name of Location

If yes, a Commissary Agreement or a copy of your Cottage Food Opsration Permit or Reglstration must be submitted with this application.

For office use only:

PE!_?)I’Z- q PR¥ Entered by Appraval by Dak

§ Consecutive Days or Less Permitis valld fom S-20- L o S A2 U

Cleash () cheok O Credit Card Transtt Date Rec'd by Amount Rec'd §_ | L@ —

* bot Hotdiny @t



Sectionlll - List of Community Events

Pleaselist the community events you propose tooperate at in the next 12 months in Sonoma County.

If you decide to add eventslater, please resubmit this page with the new events listed, Changes must be submitted 30 calendar
days prior lo the event.

Please attach an additional sheet if you need to listmore events, be sure to include the name of the TFF at the top.

Name of Event; HEQ LDk QQ.IUTQQE Fanneps /ou NTR-4 F AR O EventlsLess Than Four Hours Name
of Event Organizer: _I-EALDS@J% Fap- Boagp or DigecToRS Booth #: _ & ~19

TFF Person in Charge: L Manou kAN
TFF Contact Phone for Day of Event:
Event Address: __ BIB PpER SteepT

city _HEALDERURE LA, OB LD

Event Day(s) of the Week._WED- SAT Date(s) of Event: MA ¢ 20-23 2026
a a caterer, e ete this section: !
Name of Catering Business: -

Caterer's Sonoma County PR#*:
"If caterer is from out of county, please turnina Commissary Agreement form for that caterer.

Name of Event; - 12 Event s Less Than FourHours Name

of Event Organizer: Booth #:
TFF Person in Charge:
TFF Contact Phone for Day of Event:
Event Address: City:

Event Day(s) of the Week: Date(s) of Event:
if you are hirin r omplete this section:

Name of Catering Business;
Caterer's Sonoma County PR#*:

*If caterer is from out of county, please turn ina Commissary Agreement form for that caterer.

Name of Event: O EventIsLess Than FourHours Neme
of Event Organizer: Booth #:
TFF Person in Charge:
TFF Contact Phone for Day of Event:
Event Address: City.

Event Day(s) of the Week: Date(s) of Event:
If you are hiring a caterer, please compiete this se :

Name of Catering Business:
Caterer's Sonoma County PR#*:
“If caterer is from out of county, please turnina Commissary Agreement form for that caterer.

Pe 4=y



Section IV - TFF Construction
[ TFF is within a permanent buliding/structure ~ no need to list materials In this section
B-TFF is outdoors/not within a bullding/structure - please list materials in this section

Al TFF's require; *  Awashable floor, such as asphalt, concrete or tamp
*  Overhead protection, such as canopy or canvas
Moderate and Extensive preparation TFFs must also be constructed with:
*  Four (4) sides and pass-through windows
Piease see Temporary Food Facility Self-Inspection Checklist for a fuller deseription of requirements.

Floor Material: MAT. Wall Material: __&%
Celling Material: TENT MVinwl Size of Pass-Through Window: g2 \/ZaRIABLE

Section V - Food Profection
Identify methods to protect foods from contamination, Check all that apply.

O Sneeze Guards 00 OniyPre-Packaged Food or Bottled Drinks
O Hinged Chafing Dishes B~ Prepared and Stored Away from the Customers
0O NA (O Other (Specify):

Section V| - Sink Requirements

Warewashing sink prowided by (check only one):
(& Event Organizer
O TFF Operaoi
0 NotRequired - special conditions only — see the Self-inspection Checklist

Type of warewashing sink. Checkonlyone. &1~ AVAIL.
& Permanently Plumbed Sink - required if event is more than 3 consecutive days
Self-Contained Portable Sink
) Pre-Packaged Only {(exempt from requirement)

Wash, Rinse and Sanitize — using three compartments/containers, such as 5-gafion buckets - Example
is only allowed if event islessthan 3 consecutive days. >

(] Special Condttions Apply — no warewashing required - see the Sef-Inspection Checkist

Handwashing sink provided by (check only one):

E/ Event Organizer
L TFF Operaor

Type othandwashing sink. Checkonlyone.  zonqic AVATL..
g Permanently Plumbed Sink - required if event is more than 3 consecutive days
[0 Gravily-Fed Unit—is onlyallowed ifevent isless than 3 consecutivedays Example
&1 Self-Contained Portable Sink

Section ViI- Equipment/Utensils Used
Multi-use consumer eating and drinking utensils are prohibited: plates, glassware, elc.

Jdentify allequipment that wil be used infood preparation atthe 1FF, Checkallthat apply.
O Barbecue Gril [ RangeBurner O DeepFryer 0O Griddie 0O Charbrole O Mixer O Blender
0 N/A Other (Specify): ___. 1224 SVEN

s Kitchen utens 5 be Used Inside the TFF Tor food preparation: Knives, 5000ps, spatuias, bows, elc.?

Section Vill -- Hot/Cold Holding Equipment
Identify methods of maintaining food hot or cold during hours of operation. Check all that apply.

1 Mechanical Refrigeration lce Chest 0 Cold Table
g] N/A Other {Specify):
Hot MHokding - Ep TN TTSTES Electric Soup Warmer
= O Hot Dog Roler Gl Electric Rice Cooker/Warmer
o Other (Specify):
~List Hot Held items: \
‘D\ Tt~
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TFF Permit Fees Effective July 1,2025

Reduced Fee
Permit Type* - Please choose the permit you are applying for below Feo Waiver
(must meet
requirements)
Annual :
0O Extensive Preparation $627.00 o
O Moderate Preparation $46300 | 27
O Minimal Preparation (includes sampling) $321.00 | 9G¥ ‘
0O Prepackaged/No Food Preparation $263.00 88:00
(5 Consecutive Days or Less TR
O Extensive Preparation $516.00 |
0 Moderate Preparation "§379.00 |-$340:56+ ,&
] imal Preparation (ncludes sampling) $282.00 | 925300 |
O Prepackaged/No Food Preparation $223.00 | $12500 |4
O Veteran's Exempt Food Facility NoFee B

| certify that all information induded in this appiicationis true and corvect. | certify that I have the authority to sign this application. | am 18
yearsof age or over and understand that picture ID is required. | understand that | may be asked to provide additional information in order for the
application to be approved and that the information provided is considered partofthe application. | understand that this application must be
complete to be considered for submittal,

Iunderstand that the failure to meet the conditions denfified in this appfication or failure to comply with requirements set forthin the California Health
and Safety Code may resultin the disposal of food, suspension of my approval to operate and/or may result in the fiing of misdemeanor criminal

charges.
print NamerTite__PHIL MaNOUKIAN Signature _ Date4 / l /20 2

Print Name/Title Signature Date

N
For office use only:
REHS' Notes
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