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APPLICATION FOR TEMPORARY FOOD ESTABLISHMENT
ERF B AR X E A HREEE

DATE SUBMITED(YYYYMMDD)
HEZERA. AETERABHDIETEA. () 4511 A8 BIX 20221108 EEEA,

NAME OF TEMPORARY FOOD ESTABLISHMENT
T—R%

NAME OF OPERATOR OR OWNER
T2 EBEERKYL (%, tEolEc, () TARO IWAKUNI)

MAILING ADDRESS
X (BEESZSD)

TELEPHONE NUMBER
HWad s (MNRHEZET)

NAME OF EVENT
ARG () JL2 Ky FF— (FRIENDSHIP DAY) <) —>a—/HR—JL (MARINE
CORPS BALL) %,

DATE AND TIME OF EVENT/FOOD OPERATION
A vt BfEE R ORR () 4044 11 H 8 HD @1000-1200 i3, 8 November 2022 @1000-

1200,

DATE AND TIME TFE WILL BE SET UP AND READY FOR INSPECTION:
B J—ADHREB,

LIST ALL FOOD AND BEVERAGE ITEMS TO BE PREPARED AND SERVED.
RUEINZITRTOBREMBEEZTLALTLE I W,

WILL ALL FOODS BE PREPARED AT THE TFE SITE?
RUESNDIBRET—ATHREINEIAN? YESEZZFELLL, RSN TETE2YF AL
FAZRALTLESWL, NOEFEZAFLEL, BRRASNTEIT7EVvFAUMAEBZERLALT
(&L,

DESCRIBE (BE SPECIFIC) HOW FROZEN, COLD AND HOT FOODS WILL BE TRANSPORTED TO THE TFE
WMHES, W VRS, W2 VEGH 7 —RICED X S IGEITN S 2 &l < THL X0,
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HOW WILL FOOD TEMPERATURES BE MONITORED DURING THE EVENT?
ARy M, BROBEIZED LS ICEH/EHINT T ?

IDENTIFY THE SOURCES FOR EACH MEAT, POULTRY, SEAFOOD, AND SHELLFISH ITEMS, AND ICE:
W, AL B, TR, Ka CoBMmB O AN 2 RE L TREAL T EE v,

HOW MANY(TOTAL) FOOD EMPLOYEES WILL BE WORKING AT THE TFE?
T—ATEREEDH.

HOW MANY HANDWASHING FACILITIES WILL BE AVAILABLE FOR FOOD EMPLOYEES?
B CllT 2 PED MM LROFRWIERO X 4 7 (% 4 1L5%) | B RESTZ LA

IDENTIFY THE POTABLE WATER SUPPLY SOURCE AND DESCRIBE HOW WATER WILL BE STORED AND
DISTRIBUTED AT THE TFE.
BAKDBIGRZEZRLAL., KBEDESITRESh, T-ATHEASAIAZTHACLZ LY,

DESCRIBE WHERE UTENSIL WASHING WILL TAKE PLACE.
BERECRE I TITDN 2% THMHL I 0,

DESCRIBE HOW AND WHERE WASTEWATER FROM HAND WASHING AND UTENSIL WASHING WILL BE
COLLECTED, STORED, AND DISPOSED:
BIGTOHEKLIE/REHF XL ?

DESCRIBE THE NUMBER, LOCATION, AND TYPES OF GARBAGE DISPOSAL CONTAINERS AT THE TFE AND
THE EVENT SITE:

ARy PRHE () = I ? T IFOME L E G, B

DESCRIBE THE FLOORS, WALLS, CEILING SURFACES, AND LIGHTING WITHIN THE TFE:
J—AADK. B, XHAE. RAIOVLWTOTHACES L,

ADDITIONAL INFORMATION ABOUT THE TFE THAT SHOULD BE CONSIDERED.
BhESTNE 7 - AT 2 EMERIZDH Y £5 57

APPLICANT STATEMENT: | HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND | FULLY
UNDERSTAND THAT ANY DEVIATION FROM THE ABOVE WITHOUT PRIOR PERMISSION FROM THE
MEDICAL AUTHORITY OR DESIGNATED REPRESENTATIVE AND THE EVENT SPONSOR MAY NULLIFY FINAL
APPROVAL.

HEHE/BEERI I 2 FEROEHRSIEL W & 23 L 9, BEREXITIECHE.
ARV FRARYYF =T %2R T 2T ELD LT T REIFAEICRY Y528

THERLTWET,

a. APPLICANT/OWNER SIGNATURE: HEEE/EEEEL

b. DATE: B¢

c. CO-APPLICANT/CO-OWNER SIGNATURE: X EBEE/SEEEE R
d. DATE: Bt
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