TOWN OF WEST TISBURY

BOARD OF HEALTH
P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575 K 34
(508) 696-0105, (508) 696-0111 Fax 10 ge
Iy prid B
Date 8/1\ / 2020 Fee 75 WKTE? N_ﬁ

Temporary Food Permit Application: Fee ($75.00 per day/event) —****Effective 7/1/20718% %4

Name of applicant: BACKLEUS CATELING /WW (ST e-mail 4y % L}f@ ‘QWQU:’%" fcatevi (\oatcowx
Mailing Address of Applicarf! PO BOX_$14q  VH, MA 02568 | J
Name/Address of Event/Occasion: A2 ANAE H'Pd/t_,

Telephone Number:(Sog)eq%- 3315 Emergency #( 5p|) A0- 3BBY

Name of Event/Occasion Wt 2. \ST Cocc TAiL BVENT
Date(s)/Time of Event: AUAUST 1ZTH,202S

Non-Profit:  Yes = No X Tax Exempt #
FOOD TO BE SERVED: (Use Additional Paper if Necessary)
List All Food served Source

e MTAcHED MEewU  —Hoes DOEUVVRES

Preparation/Cooking Facilities:
On Site: Yes X No Describe facilities & Equipment
GRANG E WAL E|TTHEN , OUR OWN COMECTION OVENS

Off Site: Yes X No . If yes, Where?
52 EDHARTONN —VH RID , OAE BLULFFS, M 6255 F

(Attach a copy of current BOH License, if licensed in another Town)

P



