
Jessamine County 
Application To Operate a Temporary Food Service Establishment 

No person shall operate a food service establishment without having a permit to operate issued by the cabinet/Jessamine County 
Health Department.  Please obtain permits at least three business days prior to the event date.   

Date(s) of Event____________________________         Hours of Operation____________________________________ 

Location of Event___________________________________________________________________________________ 

Name of Establishment______________________________________________________________________________ 

Location of Establishment____________________________________________________________________________ 

Name of Operator__________________________________________________________________________________ 

Mailing Adress____________________________________________________________________________________ 
    street        city         state       zip 

Phone Number_______________________________   Alternate Phone Number_______________________ ________ 

Name of Certified Food Handler(s)__________________________________________________________ __________ 
At least one person working in the establishment must have a valid food handlers certificate. 

Describe the structure of your establishment______________________________________________         ___________ 

List all foods and beverages that will be served____________________________________________________        ___ 

________________________________________________________________________________     ____ 

Where will the food be prepared? ________________________________________________________________       __ 

Hot foods must be maintained at a temperature above 135°.  Describe your facilities to maintain proper hot temperatures  

_________________________________________________________________________________________________ 

Cold foods must be maintained at a temperature below 41°.  Describe your facilities to maintain proper cold temperatures  

_________________________________________________________________________________________________ 

Describe your hand washing facilities___________________________________________________________________ 

Describe your dishwashing facilities____________________________________________________________________ 

I have read and understand the attached “Rules for Temporary Food Services Workers.”  This information will be posted 
inside of the establishment.  I grant the right of inspection to the Jessamine County Health Department during all hours of 
Operation. 

Signature of Applicant____________________ __________________            

Date of Application_________________ _______________________  

Jessamine County Health Department, 210 East Walnut Street Nicholasville KY 40356 
Environmental (859) 885-2310       Fax (859) 885-1863 

Permit  Fee 
One to Three Days ……………….$60.00 

Four to Seven Days………………$90.00 

Eight to Fourteen Days………...…$125.00 

Amount Paid_______________________ 

Revised: 9/21/22
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