Pike County Health Department

907 E. Walnut
Petersburg, IN 47567

Tel. (812) 354-8797
Fax (812) 354-2532

      Board Members                                                                                                                               Health Department Staff

Clint Shoultz, OD, Board Chairperson                                                                             Adam Rudolph, MD, Health Officer                                                                                                                                                                                                                              Honesto K. Fenol, MD   
                  Amy Gladish, RN, Public Health Nurse

Trent Barrett, R.P.H.                                                                                                        Natalie Byrd, Administrative Ass.

Kelly Cook, RN

           Kay Riley, Food Sanitarian
Janet Graff, S.S.D/L.P.N.Carl Benner
                   Amanda Howald, Environmental San.

Application for Temporary Retail Food Establishment
Date:_____________________________                                         Permit Year: ______
Name of Establishment:  _______________________________________________________
Address of Establishment:  ____________________________________________________

Phone # of Establishment:  _____________________________________________________
Name(s) of Owner(s):  _________________________________________________________
Address of Owner:____________________________________________________________
Phone # of Owner:  ___________________________________________________________

Name(s) of Manager(s):  _______________________________________________________
Staff with Food Safety Certification* & date(s) of expiration:  

(*Certification requirement applies to all Retail Food Vendors.  Please attach copy of certificate.) 
Event:  _______________________________________________________________________

Dates & Hours of Operation:  ___________________________________________________ 

Foods to be prepared &/or served during event:  ________________________________
______________________________________________________________________________

I have read, understood, & agree to comply with the rules and regulations established by the Pike County Ordinance 2014-04 and Indiana Statute 410 IAC 7-24.
____________________________________         _____________________________________  
Signature                                                                                Printed name

For Health Department Use Only:





Date Received: ________________	        Amt. Received:  __________________              Payment Type: _______________





Rec. Number: ______________	       Permit Number: ______________	      Date Issued: ______________








