TOWN OF WEST TISBURY
BOARD OF HEALTH
P.O. Box 278, 1059 State Road

West Tisbury, Ma 02575 :
(508) 696-0105, (508) 696-0111 Fax

Date _ ﬁ/,/;z O /ji@ Fee’ﬁlf/'i,, { -

Temporary Food Permit Application: Fee ($75.00 per day/event)  ****Effective 7/1/2018%****

Name of applicantﬁ’% M ( %;a_»vf ;e e-mail jop _3‘7/(,, Lo L ¢ Cafo ({\, O rnnif
Mailing Address of Applicant: 20 /Soa 922 CA S srdd et o o el L -
Name/Address of Event/Occasion: (. ¢ ¢/ Tio A o et I e NT b com g ANEC
Telephone Number: s~ 84 7o, 5~ B’mergency # sSoA-C2 7. r{‘"‘*r;ﬁ?;( e/ /

Name of Event/Occasion (., ».j 7 YL Cerig S i (0 ST Sl T

Date(s)/Time of Event: Tone /374 —=7 biof ol 702 © (fim -, 2 7o ]
Non-Profit:  Yes No / Tax Exempt #

FOOD TO BE SERVED: (Use Additional Paper if Necessary)
List All Food served Source

/@jq}’é@ (}wﬁ - eriou P Lo e::74 £
/ﬁi&;ﬁ // Q\/\ /C/%ﬁ»mx/% %,V/f)} %W@J’? 4

oe o /2%(/ Eop

Preparation/Cooking Facilities:
On Site: Yes No_ /[~ Describe facilities & Equipment

.

Off Site: Yes L~ No . If yes, Where? /O J V&w% // P /f;«i
(} I G l' /"<f,fi“ - ,.Z:_ //’ZC’ Wt ‘ W? o
(Attach a copy of current BOH License, if licensed in another Town) ’




TYPE OF SERVICE: Single service YES NO (- - ‘
Describe washmg facﬂltles for service and/or utensils ("7 o ; / < 5,

A i eof A< Oen7re. /’ o /e ,A,ﬁ‘z«iﬁ

(&;}k,(ww(x’

FOOD PROTECTION: List equipment to be used, describe measures to protect food and maintain
temperature during storage, dlsplay and transportatlon Oed /g; o f s /K rCe

7/ P I L e DR ’!3 A UGN o g e f{: N £ Eo e e L A 7 [ Pk //
- — = == y

[

REFRIGERATION: Not required Method of refrigeration:_ (&5 ¢9 /c,/ (7
Feste, Coce con o

- r/f&_»'-r@‘“"f’ﬁ P

GARABAGE AND RUBRI@H . .
C{v;fv’”‘f/;t« LA /{LUV" —7) ,Z [ /La/{i_/xf ["* 5/ O ~«:3 ’, &j‘i{
PERSONNEL AND FOOD HANDLING PRACTICES:
Number of Food Handlers(PIC) in Booth  / (Attach copies of food handlers certificate for

PIC. Need at least one PIC per Booth) , L
Location of hand washing facilities/type /’ //m;«. Q/{ (;;L Az e & f ; 772 <
Hair restraints: YES /- NO e
Disposable Gloves provided: YES .~ NO
Sanitizer and test Kiton site: YES &~ NO
JThermometer on site: YES  / NO

Applicants/Owners Signature Date

INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied

Reasons for denial:

PERMIT GRANTED FEE $ (Check Payable to Town of West Tisbury)

CONDITIONS:

BY:




TOWN OF WEST TISBURY
BOARD OF HEALTH
P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575
(508) 696-0105, (508) 696-0111 Fax
Date ;L/Z,f(/ /Z/ Fee '715:9°
Temporary Food Permit Application: Fee ($75.00 per day/event) ****Effective 7/1/2018%****
Name of applicant: (PAME ECAI I e-mail < 2EELAS & o piAL oM

Mailing Address of Applicant: _3/) (2441 PECIHE 20 [/ H.o 14 0 SES

Name/Address of Event/Occasion: (L), 7, ZACIMERS nET™ Cpancee (0T, A4—
Telephone Number: Emergency #
Name of Event/Occasion

Date(s)/Time of Event: T ¢ HRy ol LED 4 SAT 94— 10500

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

lewmonaie, cintesns (rpnger Oe E\Utcﬁ COMBOD
SALSAT (e sH)

Preparation/Cooking Facilities:

On Site: Yes No Describe facilities & Equipment
\sgbt& sRLeezed E3H oUSTE on VEat2P
. Ruas
Off Site: Yes X No . If yes, Where? (é<.1024T7AL (Tt e {

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

o\




E OF SERVICE: Single service YES |/ NO
Describe washing facilities for service and/or utensils __ 1/ ¢

; f FOOD PROTECTION: List equipment to be used, describe measures to protect food and maintain
‘ temperature during storage, display and transportation.

oot (comus) o TRARS RQICTED Ui TRLUC
SACEAT DACKED (M) \CE. | (1) COLER

REFRIGERATION: Not required _ Method of refrigeration:
SALDO  DLENEN v, \CE LR oo\

GARABAGE AND RUBBISH: ; 7
ALL CPRBO(E O CEL cooneiprsT [ CUBBGH 1) GRAGE \eepiees
{—¢ '

PERSONNEL AND FOOD HANDLING PRACTICES:

Number of Food Handlers(PIC) in Booth 2~ (Attach copies of food handlers certificate for
PIC. Need at least one PIC per Booth)

Location of hand washing facilities/type (7230 (&, KO AR Hiv

Hair restraints: YES ¢~ NO

Disposable Gloves provided: YES | ~ NO

Sanitizer and test Kit on site: YES |~ NO

Thermometer on site: YES 1~ NO

Y

\}bp}icants/Ov&gﬁer Signature Date
-

INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied
Reasons for denial:

PERMIT GRANTED FEE $ (Check Payable to Town of West Tisbury)

CONDITIONS:

BY: DATE:




TOWN OF WEST TISBURY
BOARD OF HEALTH

P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575

(508) 696-0105, (508) 696-0111 Fax

Date  2/29/2020 Fee

Temporary Food Permit Application: Fee ($75.00 per day/event) ****Effective 7/ 1/2018%***x

Name of applicant: _The Grey Barn and Farm e-mail market@thegreybarnandtarm.com

Mailing Address of Applicant: 22 SouthRd Chilmark, MA 02535
Name/Address of Event/Occasion:

Telephone Number: Emergency #
Name of Event/Occasion_West Tisbury Farmers Market
Date(s)/Time of Event:
Non-Profit:  Yes No_ x Tax Exempt #
FOOD TO BE SERVED: (Use Additional Paper if Necessary)

List All Food served Source

(9
y

56“\;/\,613 S‘(07,'21\ vagod | net ?Ve.?oueé food

Preparation/Cooking Facilities:
On Site: Yes No Describe facilities & Equipment

M(t?‘ S<eartel

Off Site: Yes No . If yes, Where?
NIA Treees
(Attach a copy of current BOH License, if licensed in another Town) l/k

y




TYPE OF SERVICE: Single service YES NO
Describe washing facilities for service and/or utensils

NI
v

FOOD PROTECTION: List equipment to be used, describe measures to protect food and maintain
temperature during storage, display and transportation.

Neert wvile

REFRIGERATION: Not required Method of refrigeration: igg 2/ J‘YUML

GARABAGE AND RUBBISH:

PERSONNEL AND FOOD HANDLING PRACTICES:
Number of Food Handlers(PIC) in Booth ! (Attach copies of food handlers certificate for
PIC. Need at least one PIC per Booth)
Location of hand washing facilities/type o~ 5. ke
Hair restraints: YES No X
Disposable Gloves provided: YES X NO
Sanitizer and test Kit on site: zES X NO
Thermometer on site: YES NO

ngf,/)/ 3/w]2

Applicatﬁs/%rs Signature Date

INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied
Reasons for denial:

PERMIT GRANTED FEE $ (Check Payable to Town of West Tisbury)

CONDITIONS:

BY: DATE:




TOWN OF WEST TISBURY

BOARD OF HEALTH
P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575
(508) 696-0105, (508) 696-0111 Fax
Date Fee i
Temporary Food Permit Application: Fee ($75.00 per day/event) —****Effective 7/ 1/201 8***** / C o v

’ : N PPN Yo 0 A3
Name of applicant: L lV\éLa Lee A ”ex}) e-mail [{dWQS'/ 127 vl
Mailing Address of Applicant: A 2. U UL Tisbwvvy A, D 3 57 i
Name/Address of Event/Occasion: W &7 Tislovvy Far waey Merr! SHA1E 2d ). 7150 \27 00?55 Zf
Telephone Number: 99 ©95 gG8SG| ~ Emergency# 500 66942 986) O e 775%/7\
Name of Event/Occasion (We3T 113 \79’(/(,7 o /(( Ju/{/\ﬂf / :

Date(s)/Time of Event: AAM- NI oA
Non-Profit:  Yes No v~ Tax Exempt #
FOOD TO BE SERVED: (Use Additional Paper if Necessary)

List All Food served Source

JArms avd ) elli-*a

Preparation/Cooking Facilities: P
On Site: Yes No Describe facilities & Equipment
y 4 =, 4
Off Site: Yes L7 No . If yes, Where? A2 Nee L%f‘ﬁ' uﬁ vy
qr
(Attach a copy of current BOH License, if licensed in another Town) VEN ) s

ol




pE OF SERVICE: Single service YES NO /
Describe,washin%facilities for service and/or utensils

Ao ytendi washtoomd oy Jile

7
/

temperature during storage, display and transportation.

FOOD PROTECTION: List equipment to be used, describe measures to protect food and maintain

REFRIGERATION: Not required V Method of refrigeration:

GARABAGE AND RUBBISH: ‘
A0 (acba ce

PERSONNEL AND FOOD HANDLING PRACTICES:

Number of Food Handlers(PIC) in Booth I (Attach copies of food handlers certificate for

PIC. Need at least one PIC per Booth)

Location of hand washing facilities/type Regtroo m4 on S I’( y [7 qn C/S(’Zﬂ/ AZ}7

Hair restraints: YES NO

Disposable Gloves provided: YES I "~ NO
Sanitizer and test Kit on site: YES v No
Thermometer on site: YES NO L

@g;y\oﬂ,qug A lley Sl reco

Applicants/Owners Signature ¢/ Date

INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied
Reasons for denial:

PERMIT GRANTED FEE § (Check Payable to Town of West Tisbury)

CONDITIONS:

BY: DATE:




¥ 5
f{s ; (%VE Ei(

TOWN OF WEST TISBURY
BOARD OF HEALTH
P.O. Box 278, 1059 State Road
R .. West Tisbury, Ma 02575 .

| | (508) 696-0105, (508) 696-0111 F 1x

Date. 6 ~-\& % | ‘ t}’S e

4

: Tefmpoféry Food Permit Application: Fee ($75.00 per day/event)  ****Ef otive 7/1

Naﬁ of appncamKQ"rW&A( p D@m e-mail LC_@Q\(V%&\W\W@

Maiiing Address of Applicant: _EQ ES@% XSO ¢

> Name/Address of Event/Occasion: (a_> . %" ﬁ&\l’\[\!\ef = \\N\
- Telephone Number: é% —q% -\ ngfé; Emergency # O B -, /,,c\ = \ 9\\ 5

Name of Event/Occasion ‘ﬂ@-‘(—ﬂ = ,{\( \3-0Ocs O, L\)ﬁ){\ﬁ {)J\(\Q \F '&FTQ.

Date( s)/Time of Event:
Mon-Profit:  Yes No  y— Tax Exempt # _

' FOOD TO BE SERVED: (Use Additional Paper if Necessary)

- List All Feod served

DX 5 ¢ S cine

Preparat;on/Cookmg Facilities:

‘On Site: Yes No > Describe faciliti s & | ‘]: pment
M\@@LQMA'\&Q\@W (‘de\ LSSV Qﬁw\@f\ Pm%
.' Off Site: Yes No . If'yes, Where' e

(Attach a copy of current BOH License, if licensed in another T¢ wn)




P YPE OF SERVICE: Single service YES L~ NO
Describe washing facilities for service and/or utensils

F'OOD PROTECTION: List equipment to be used, describe measures to pl( et food and maintain
_temperature during st rage d1sp i%ﬁjr_@gnoﬁatlon

r@@(\(me WO Conad™ @v\q (eﬁ,
r\w&c\@: w\ cd DAy +®\§ C

ﬁfRI(JF RATION Not requned ></ Method of refrlgel atic n:

N Co\Rxe = oS ol o F
VA C,oo\@('ﬁ S\ P\mxf\&\("sk&‘(f f\ﬁ\};@

' GARABAGE AND RUBBIS:

Qx\m“wmf\ Bk - %v’uf\o’ Lo YE\WN 3{‘0\(\&6‘5 S Ca\D,

PERSONNEL AND FOOD HANDLING PRACTICES:
_. Number of Foed Handlers(PIC) in Booth \ (Attach copies f food handlers certificate for
~ - PIC. Need at least one PIC per Booth) )
- Location of hand washing facilities/type \/\%’YBN@(\\(‘Q 5;\\'\&_» \(\ —)Q;;\S(\@m
Hair restraints: YES .~ NO ' d
Disposable Gloves provided: YES »_~ NO
Sanitizer and test Kit on site: YES / NO

Thermometer on site: YES | _—~—" NO
2B

Date

Apphcants/ Ovmeﬁ@ S1 ona ture A RO

INSPECTORS RECOMMENDATIONS:

;. * ACTION TAKEN: permit denicd
Reasons for denial:

7

PERMIT GRANTED FEE $§ (Check Payable to Town 0 West Tisbury)
- CONDITIONS: —_
- BY: DATE: .
[ ) ‘éA .




TOWN OF WEST TISBURY
BOARD OF HEALTH

P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575

(508) 696-0105, (508) 696-0111 Fax

Date & | {5 ',5/ 228 Fee
Temporary Food Permit Application: Fee ($75.00 per day/event) ****Effective 7/1/2018%****

7Y / :
Name of applicant: N | CKV’\ﬁ D Dpincy O lé e-mail [ /,0 veaenh (¢ 4 C'//77‘k / /
Mailing Address of Applicant! /5~ ‘G ocqh Way , T | Sl viryg
Name/Address of Event/Occasion: W . T Fa oS’ o ke + ’ )
Telephone Number: $ €% 560 2 56 G Emergency# 4 ¥ 9,420/
Name of Event/Occasion .3 4+ U Ve ay 5 )
Date(s)/Time of Event: A ay ~ gt

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

Dipping 4is

Vinegors

SAMp les
Preparation/Cooking Facilities:
On Site: Yes No Describe facilities & Equipment
oftSite:  Yes. Y No Ifyes, Where? A0
(Attach a copy of current BOH License, if licensed in another Town) l/




W

TYPE OF SERVICE: Single service YES NO
Describe washing facilities for service and/or utensils

FOOD PROTECTION: List equipment to be used, describe measures to protect food and maintain
temperature during storage, display and transportation.

REFRIGERATION: Not required \/ Method of refrigeration:

E AND RUBBISH: ~ [
GARABAG V& hc/a ool [l 7L[ti512 a Wd‘ky

PERSONNEL AND FOOD HANDLING PRACTICES: , .
Number of Food Handlers(PIC) in Booth / (Attach copies of food handlers certificate for
PIC. Need at least one PIC per Booth) :

Location of hand washing facilities/type on s/ 7LL
Hair restraints: YES NO V
Disposable Gloves provided: YES NOo
Sanitizer and test Kit on site: YES NO VvV
. ) Thermometer on site: YES NO v
A\ .
a ey 2)14 (2020
v I&JpplicantJ/Owners Signature Date’ '
INSPECTORS RECOMMENDATIONS:
ACTION TAKEN: permit denied
Reasons for denial:
PERMIT GRANTED FEE $ (Check Payable to Town of West Tisbury)

CONDITIONS:

BY: DATE:




TOWN OF WEST TISBURY
BOARD OF HEALTH

P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575

(508) 696-0105, (508) 696-0111 Fax

Date‘x % ‘ l%z /Mﬂ Fee

Temporary Food Permit Application: Fee ($75.00 per day/event)  ****Effective 7/1/201 8%

Name of applicant: 7:2 yi ﬁfﬁ?’? ,27 g yﬁ?*ffj L/ e-mail /,!/?/Z/M//,? ﬂ% /7 3%’ Z g @
Mailing Address of Applicant: 2/ /v /a4 Faiiinus 274 Ancid /’
Name/Address of Event/Occasion: ///7" S ¥u-Ad, 2 i/ﬁj o %ﬂj;f/;;@%l, N 4
Telephone Number: /17— /07 ~ > / Emergency # /77— o743 - i

Name of Event/Occasion_// 17t
Date(s)/Time of Event:__j7/c//; /7 ( G-/2 [:,;j,/ 5~ jo//)

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

Zpzin Lesk pprd  20f nt sl ZA A2

Tl Jacadyly i privesad 2 LS DA vt )
Hrptrubds 2 [Lks Lo g A

Lrasindl filit  vbp b ¢ fum A A

Preparation/Cooking Facilities: ‘
On Site: Yes No M Describe facilities & Equipment

Off Site: Yes No L~ . Ifyes, Where?

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

o/




TYPE OF SERVICE: Single service YES NO ¥~
Describe washing facilities for service and/or utensils

FOOD PROTECTION: List equipment to be used, describe measures to protect food and maintain

temperature during storage, display and transportation. . . . N

ol ) e higph e S alrs  uilh e Ay
AL D pn 2T ,

REFRIGERATION: Not required Method of refrigeration: gz/,f’ é yd

it (¢ /)ﬂ//; %

GARABAGE AND RUBBISH: i
Iiid i+~ /’ﬁ// oA gﬁlﬁg{,ﬂ',

PERSONNEL 1</ND FOOD HANDLINZ PRACTICES:

Number of Food Handlers(PIC) in Booth (;_ (Attach copies of food handlers certificate for

PIC. Need at least one PIC per Booth) ;

Location of hand washing facilities/type ﬂ/ / /4’

Hair restraints: YES NO — !

Disposable Gloves provided: YES NO -

Sanitizer and test Kit on site: YES NO &
Thermometer on site: YES L= NO

S g//ﬁ 27

AfsOwners Si gnature™ D

INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied
Reasons for denial:

PERMIT GRANTED FEE $ (Check Payable to Town of West Tisbury)

CONDITIONS:

BY: DATE:




TOWN OF WEST TISBURY
BOARD OF HEALTH

P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575

(508) 696-0105, (508) 696-0111 Fax

Date_Lonagel2020 Fee  #%S

Temporary Food Permit Application: Fee ($75.00 per day/event)  ****Effective 7/1/2018%**%%*

Name of applicant:_Sopali ¢ Ale Plenders| Selt el (hecdade e-mail Salt oK chocelatg@gmat - ¢ m
Mailing Address of Applicant: _PC Rox Rtk . Clhwilonoek . M G2S3< ‘
Name/Address of Event/Occasion: _ \u T Taemee$ Morked  (Apomee el

Telephone Number: € H4q o 3ol Emergency #  SU% u{i{g@ 540

Name of Event/Occasion_ |37 {rimegk Moghek
Date(s)/Time of Event:_ Zyepy Wed, Tone 1T Sept 2
Non-Profit: ~ Yes ) No v’ Tax Exempt #
FOOD TO BE SERVED: (Use Additional Paper if Necessary)

List All Food served Source

S e ~ bodeh, h&nbwmﬁ,ﬁ.@x chocolades o \jaeioos

Pockcaing
¥ [ J

Preparation/Cooking Facilities:
On Site: Yes No / Describe facilities & Equipment

Off Site: Yes \/ No . If yes, Where? C@mmgg\ \L\h,\«m

ok

'd

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




vPE OF SERVICE: Single service YES \/ NO
Describe washing facilities for service and/or utensils

FOOD PROTECTION: List equipment to be used, describe measures to protect food and maintain
temperature during storage, display and transportation. q ,

f}aycj b Ohocolabe  woill e shofed  n osslees & bins ia ’«U% ?S*nc})«:. .

IF i yes et cedegs sl il bove Celd puub,, Chriledicr aloves Ged ﬂf"g We exp
e d 4o Fouch Checslode

REFRIGERATION: Not required / Method of refrigeration:

GARABAGE AND RUBBISH:
bﬁeﬁ Mot Lﬁ_sjl("\(anm M&iéa")c\ Q/\u Ibb«?ﬂ W& hull ufimu; bﬂ'\eﬁe A F ok 0s suon  trash L%j

PERSONNEL AND FOOD HANDLING PRACTICES:
Number of Food Handlers(PIC) in Booth  Z (Attach copies of food handlers certificate for
PIC. Need at least one PIC per Booth)
Location of hand washing facilities/type
Hair restraints: YES NO
Disposable Gloves provided: YES v/ NO
Sanitizer and test Kit on site: YES  / NO

Thermometer; on site: YES NO
(4 I~ *
oy Tyaack Zo2o

Applicants/Owners Signature Date

INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied
Reasons for denial:

PERMIT GRANTED FEE $ (Check Payable to Town of West Tisbury)

CONDITIONS:

BY: DATE:




TOWN OF WEST TISBURY
BOARD OF HEALTH

P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575

(508) 696-0105, (508) 696-0111 Fax

Date 3-/7-2 O Fee 7 <

Temporary Food Permit Application: Fee ($75.00 per day/event) = *** *Effective 7/1/2018%****

Name of applicant: T3 eAtls 2 #leos ‘ e-mail_Peth Mo @ ¢ owcut » ot
Mailing Address of Applicant: P> By 24y WT.,. ma 02572i—
Name/Address of Event/Occasion: WSt Tivay  Fepmn. Hurnleat

Telephone Number: s 5 £s5¢ 3059 Emergency # 7 24 <3 gzqp
Name of Event/Occasion L) T =
Date(s)/Time of Event: 5, — oct e d
Non-Profit:  Yes No ] Tax Exempt #
FOOD TO BE SERVED: (Use Additional Paper if Necessary)
~ List All Food served - ' Source "

4

Vewst Bacads 0o Yoot Boswd, Bty 1 s ot Boead, F,aza

(20 o=s Staom . 5‘30 Ts B s, o1, Ml —=  Sepi v=

Jente Fpate $omdwick_ Fodse 1Pics  Pastocem. cham Loolcces PmOSC

Btked fouil  Poitevetilpy, (obbloe. glas wheteoce s omborleas
J
/g,@ﬁlz:( Ol by Cdoto——
Preparation/Cooking Facilities: = LA L :
On Site: Yes No ~~__Describe facilities & Equipment

Off Site: Yes .l No . If yes, Where?

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

/




vPE OF SERVICE: Single service YES NO
Describe washing facilities for service and/or utensils

temperature during storage, display and transportation.

FOOD PROTECTION: List equipment to be used, describe measures to protect food and maintain

REFRIGERATION: Not required _— B Method of refrigeration:

GARABAGE AND RUBBISH:

PERSONNEL AND FOOD HANDLING PRACTICES:

Number of Food Handlers(PIC) in Booth ( (Attach copies of food handlers certificate for

PIC. Need at least one PIC per Booth)
Location of hand washing facilities/type

Hair restraints: YES NO

Disposable Gloves provided: YES NO
Sanitizer and test Kit on site: YES NO
Thermometer on site: YES NO

EENCNY .l 22-20
Applieants/Owners Signature Date

INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied
Reasons for denial:

PERMIT GRANTED FEE § (Check Payable to Town of West Tisbury)

CONDITIONS:

BY: o DATE:




TOWN OF WEST TISBURY

BOARD OF HEALTH
P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575
(508) 696-0105, (508) 696-0111 Fax
Date L} ’I/ZO '/ lO Fee 5.0 0
Temporary Food Permit Application: Fee ($75.00 per day/event) ****Effective 7/1/2018*****
Name of applicant: ':Dokv\ W\ax \’\Y\D e-mail DM -M AQ/’]’) NQ @ Fromai l.om
Mailing Address of Applicant: _{l¢ We@AIVA W, VKU M o01S1LD
Name/Address of Event/Occasion: WT £Mmmes Maa\eT
Telephone Number: 713 RLs-\490 Emergency #

Name of Event/Occasion FOLMER S MANCeT
Date(s)/Time of Event: 2010

Non-Profit:  Yes No Tax Exempt #
FOOD TO BE SERVED: (Use Additional Paper if Necessary)
List All Food served Source _ e
OySTeLS @ U WHNESALE  LNENSE
LIS (MRS, RSHRmin

KA S‘CMC(: 5

Preparation/Cooking Facilities:
On Site: Yes No 5 Describe facilities & Equipment

Off Site: Yes No X . If yes, Where?

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

)

[ o




TYPE OF SERVICE: Single service YES NO ¢
Describe washing facilities for service and/or utensils

AONE  N2age d

FOOD PROTECTION: List equipment to be used, describe measures to protect food and maintain

temperature during storage, display and transportation.

KeeioexA e NN pD BT Faacze® - Ve, fopd Wnndhers  wxete gloves

Ao masks, RReViMR TP Cpedes  very pkgz. P@gowr (e pAeiuty (it fs72
MLLED~

REFRIGERATION: Not required , Method of refrigeration: /AN ({10V 0\\16) )

P& 00T ol WeRT7aq. (e ledvic

GARABAGE AND RUBBISH:

NONE | o

PERSONNEL AND FOOD HANDLING PRACTICES:
Number of Food Handlers(PIC) in Booth T (Attach copies of food handlers certificate for
PIC. Need at least one PIC per Booth) ,
Location of hand washing facilities/type AWNRS.
Hair restraints: YES NO "
Disposable Gloves provided: YES X NO
Sanitizer and test Kit on site: YES K NO
Thermometer on site: YES X NO

C N\\%\;\f\_(&, \J| 20 / 20

Applicants/Owners Signature Date

INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied
Reasons for denial:

PERMIT GRANTED FEE § (Check Payable to Town of West Tisbury)

CONDITIONS:

BY: DATE:




TOWN OF WEST TISBURY
BOARD OF HEALTH

P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575

(508) 696-0105, (508) 696-0111 Fax

Date 2/ ‘(257 Fee 79.ceoo—

Temporary Food Permit Application: Fee ($75.00 per day/event) — ****Effective 7/1/201 8% ****

Name of applicant: "\ o, ie5 lalfe s e-mail N dlaSE) Glllee. | o

Mailing Address of Applicant: <</~ tate. €&

Name/Address of Event/Occasion: _ {ezcputecl  [Uce (et
Telephone Number: // D—=lo— 50T Emergency # —
Name of Event/Occasion (2, ritt=1S  [(Ue {le +

Date(s)/Time of Event:

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

Preparation/Cooking Facilities: /
On Site: Yes No Describe facilities & Equipment
Off Site: Yes ¢/ No . If yes, Where? ‘H«c [ét, VcL <\

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




OF SERVICE: Single service YES AO
Describe washing facilities for service and/or utensils

FOOD PROTECTION: List equipment to be used, describe measures to protect food and maintain
temperature during storage, display and transportation.

REFRIGERATION: Not required / Method of refrigeration:

GARABAGE AND RUBBISH:

PERSONNEL AND FOOD HANDLING PRACTICES :

Number of Food Handlers(PIC) in Booth [ (Attach copies of food handlers certificate for
PIC. Need at least one PIC per Booth)

Location of hand washing facilities/type O el

Hair restraints: YES . NO g
Disposable Gloves provided: YES NO_ 7
Sanitizer and test Kit on site: YES, NO
T};@rg%ter on site: YES 7/ NO
([ 2127
Applicants/Owners Signature Date
IN &P/ECTORS RECOMMENDATIONS:
ACTION TAKEN: permit denied
Reasons for denial:
PERMIT GRANTED FEE § (Check Payable to Town of West Tisbury)
CONDITIONS:
BY: DATE:




TOWN OF WEST TISBURY
BOARD OF HEALTH

P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575

(508) 696-0105, (508) 696-0111 Fax

Date 3/'}/')/020 Fee $ 15

7

Temporary Food Permit Application: Fee (875.00 per day/event) *kxxEffective 7/1/2018%*****

Name of applicant:__ ([ (VI A PATTI(oN [ ci NNAmoN STALSHIP  e-mail gL AR (INNAMS N(RRSH IP. Com
Mailing Address of Applicant: __ 7.0. 80X 639 0AK BLUFES m4A 0255F

Name/Address of Event/Occasion: _yveSt Ti(gultY FALIMELS mAL EET /bbAnie HALL WT

Telephone Number: _ 571§ 746 - ¢96¢ Emergency # 203-2(5° 9355

Name of Event/Occasion_wEST 11 Sauk  FAEMELS M AREET

Date(s)/Time of Event:__ /g pgesomy 1 SATVLDAYS 9-12 NNE ~ SEPTEMEEL

Non-Profit:  Yes "No__ X Tax Exempt #
FOOD TO BE SERVED: (Use Additional Paper if Necessary)
List All Food served Source

Sopue-DpovbH BLEAD, FochClia, PIES ¢ALeTIES PASTEIES,

CookKiES, CAEES + SANDWICHES (GRAISED PoRi T PILELES, ME D) TEREANVEAN
&

CHICEEN SA L AD, WHIPPED FETA T VEGLIES, Summeretomhio , BANH Mt

KoAST BEE F H/’tMrgunu-L, MFATLOAE —_ A POTATING MEND )

Preparation/Cooking Facilities:
On Site: Yes No Describe facilities & Equipment

Off Site: Yes X No . If yes, Where?
SilsirSH barerovse t THE LA DER
(Attach a copy of current BOH License, if licensed in another Town)

“



E OF SERVICE: Single service YES _ X NO
Describe washing facilities for service and/or utensils

FOOD PROTE(;TION: List e.quipment to be used, .describe measures to protect food and maintain
temperatur® during storage, display and transportation. 7 -
_ SANDWICHES MADE RiGHT BEFORE MAREET CTRRED AVD IRmysPORTLD (N CoslOES

WITH _THELUM e ETERS, PISPLAY SANDWICHES ALE NLT SovD. DISPLAY PASTRIES ArE AOT Soe o,

PASTELES ARE STomER IN  (CoSED  CoNTAINEXS PYEINE MALEET T TRANS PonT.

REFRIGERATION: Not required Method of refrigeration:_ Cool RS

GARABAGE AND RUBBISH:
WT TAEMERS MAEEET

PERSONNEL AND FOOD HANDLING PRACTICES:
Number of Food Handlers(PIC) in Booth i (Attach copies of food handlers certificate for
PIC. Need at least one PIC per Booth)
Location of hand washing facilities/type G Anv 6E  HALL BATH Loom
Hair restraints: YES X NO
Disposable Gloves provided: YES__ ¢ NO

Sanitizer and test Kit on site: YES NO

Thermometer on site: YES NO

Oh\\-,’ll"}\/v\ 32 [2020
Applicants/aners Signature Date

INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied
Reasons for denial:

PERMIT GRANTED FEE § (Check Payable to Town of West Tisbury)

CONDITIONS:

BY: DATE:




TOWN OF WEST TISBURY
BOARD OF HEALTH

P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575

(508) 696-0105, (508) 696-0111 Fax

,

Dhate /Z)// l U/ &O Feeﬁ7'\/i ol

Temporary Food Permit Application: Fee ($75.00 per day/event) *xxxBffective 7/1/2018***4*

Name of applicant: m N Ny L/)\(/qu %Lf mM e-mail_Me 4 dmoyninag o, farm. cevn

Mailing Address of Applicant: _J | 25~ 1@ Shecket RAD & doaipnds mhp oass-
Name/Address of Event/Occasion: /o ST Tle ’ Fo ri~lrg " melieet+ >=
Telephone Number: ‘5‘0% W] 900> Emergéncy# B
Name of Event/Occasion_ 1, 28T Tlshuvww Faymed Movir+ Simmse 200
Date(s)/Time of Event: \‘u\‘ p = Oct 9 12 ) Wy ednesdous & SoandouS
Non-Profit: ~ Yes N No_ X ' Tax Exempt #
FOOD TO BE SERVED: (Use Additional Paper if Necessary)

List All Food served Source

- f(}‘\({ ﬂnul{‘)S For o \r\(”/;f-é_*'\
~baked {jmd& N ‘Dré SEYLS N 'P(75+05 )
- ‘W(LGK , (O \‘Dm que KH 5 ) fcfaSJr Pp{)}')eﬁ/g 1A

Countmne ¢ -

Preparation/Cooking Facilities: /
On Site: Yes No Describe facilities & Equipment
Off,.Si?e: ol No .If yes, Where?
Fldepc v Feec i b o meminy ey BOTT WP'/"’V"-’E{

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

y




TYPE OF SERVICE: Single service YES L/ NO o
Describe washing facilities for service and/or utensils N ,"// / "f

FOOD PROTECTION: List equipment to be used, describe measures to protect food and maintain
temperature durlng storage, display and transportatlon ‘ - _
l¢ce ,roolbr g VYvevr2e,~ Cac S 3 % h LVhe g ,L ’1[&//, X/ '\_)

o Ler  Sin

/

REFRIGERATION: Not requ1red Method of refrigeration: v
Soamtzy| Coders w /| (e

7

GARABAGE AND RUBBISH: . g
N " 3 - N a ‘\(_ o\ iji centan€ s /‘ Fﬁ ‘DP&/S T2 ‘3 c .
PERSONNEL AND FOOD HANDLING PRACTICES:
Number of Food Handlers(PIC) in Booth___\ (Attach copies of food handlers certificate for
PIC. Need at least one PIC per Booth) B ; s Feed hondler Cext on
Location of hand washing facilities/type_ <71 < ) < File fum A9 19
Hair restraints: YES v~ NO ex.3033
Disposable Gloves provided: YES v NO
Sanitizer and test Kit on site: YES +~  NO
Thermometer on site: YES v NO
= v: / ‘ ~) )
m& \/Lf/‘\ A‘//u AN /V/ ~
Apphcants/C%vners Signature Daye/ /
INSPECTORS RECOMMENDATIONS:
ACTION TAKEN: permit denied
Reasons for denial:
PERMIT GRANTED FEE $ (Check Payable to Town of West Tisbury)

CONDITIONS:

BY: DATE:




TOWN OF WEST TISBURY
BOARD OF HEALTH

P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575

(508) 696-0105, (508) 696-0111 Fax
/

) é ’
Date 5"/[;&? ‘,};)/c/ Fee %

Temporary Food Permit Application: Fee ($75.00 per day/event) ****Effective 7/1/2018%****

e )
Name of applicant: (112l (oviet Lo. e-mail ¢y, Jrra bt v/é&é ) @jhw"éf’ J o
Mailing Address of Applicant: |7 [ A 2077 47w LANE " (
Name/Address of Event/Occasion: #2275 7/5SRvil) 2 LS mitZ et
Telephone Number: & 0S8 S¢o /et /[ /Bmergency # S8 (s 2558
Name of Event/Occasion ¢ £37 775 A4 1Y FALMENLS IMAZILET
Date(s)/Time of Event: i nvZ ™ ;3 ~ 0cr ro 2o Lo

Non-Profit:  Yes No X Tax Exempt #
FOOD TO BE SERVED: (Use Additional Paper if Necessary)
List All Food served Source
T Coar=<E CHren 421 (oFled
ESPIRESS) o2 -SiT¥
Col O Bileld OHirr 2l Co Frelt”

Preparation/Cooking Facilities: .
On Site: Yes No X Describe facilities & Equipment

Off Site: Yes X No . If yes, Where? (CH(m 42 CorFFee

(Attach a copy of current BOH License, if licensed in another Town)
" /L ; ' 04 £TS 7 o /»/'D'//A//ﬂ
SevErA (TEMS N FPa CESS DVET 7D CoV. —
 AFPaHL BY Citit A PBot~ —No LICENSE JET
i - / - | ;'7/)‘ o S
SEPABKLE — owiive Ao — A FRocEs) ' 4




£ OF SERVICE: Single service YES < NO
Describe washing facilities for service and/or utensils

temperature during storage, display and transportation.

Yni> OLEANER S/ 17 22T, HATS

FOOD PROTECTION: List equipment to be used, describe measures to protect food and maintain

REFRIGERATION: Not required Method of refrigeration: (/gg £/ w/{? cE

GARABAGE AND RUBBISH:
[lomPoSi™ £ [l AA0E ZANS

PERSONNEL AND FOOD HANDLING PRACTICES:

Number of Food Handlers(PIC) in Booth Z—  (Attach copies of food handlers certificate for

PIC. Need at least one PIC per Booth) )
Location of hand washing facilities/type /% /~Z42) L& /74*»‘?*‘&V

Hair restraints: YES NO
Disposable Gloves provided: YES > NO
Sanitizer and test Kit on site: YES %~ NO

2

ometer on site: YES X NO

NTZE '

Applicipfs/Owners Sigrié@fé/ Date

INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied
Reasons for denial:

PERMIT GRANTED FEE $ (Check Payable to Town of West Tisbury)
CONDITIONS:
BY: DATE:




TOWN OF WEST TISBURY
BOARD OF HEALTH

P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575

(508) 696-0105, (508) 696-0111 Fax

Date__ 3/5 20720 Fee NG

Temporary Food Permit Application: Fee ($75.00 per day/event) ****Effective 7/1/2018%%* %%

Name of applicant: +LOC£/ (ﬁdd WAL~ e-mail_clowdn /g [ﬂ V\L/FMJ MO G una i/* SRS
Mailing Address of Applicant: /0 Takoweaw Pl L A 07 L -
Name/Address of Event/Occasion: LOTEM € (o ran g Hell
Telephone Number: LOR-L 0 -3 >, ¢ Emergency # G 0K -<L.n ~ 373) 7
Name of Event/Occasion (W7 Fou mec Moy le A
Date(s)/Time of Event: £ ine — <gpt 202 0
Non-Profit: ~ Yes =& No_ .~ Tax Exempt #
FOOD TO BE SERVED: (Use Additional Paper if Necessary)
List All Food served Source _
Comv‘refc)\c;“\{ Porhwsed Bead Crom Crond & W/Sfof}. Sl/\o{)
A ; 0
t Q\\\/Q O((

Ny MV Con Son -

¥ Preparation/Cooking Facilities: '
On Site: Yes No__ \/ ............... Describe facilities & Equipment
Off Site: Yes___\/ o No A . If yes, Where? M@(&@MV\A\Q Po\;}L

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

W cut biead @ thic locabion. Y




F SERVICE: Single service YES / NO
Describe washing facilities for service and/or utensils

TYPE O

FOOD PROTECTION: List equipment to be used. describe measures to protect food and maintain

temperature during storage. display and transportation.

O ems bevascecved tlll e had et alnblent ‘(‘PVWﬁucd’U!D no fe {n g
\/\th\ccq (e\iu.(%j /g deol - A teong will be_coveied vanen held and Apal Teen 07 o

. ) N0 snall
REFRIGERATION: Not required Method of refrigeration: a Mbu?L T.
(03th Sk syd
KIQVQS/

Fon %{)

GARABAGE AND RUBBISH:
@ the Mavket and @ looot~

PERSONNEL AND FOOD HANDLING PRACTICES:
Number of Food Handlers(PIC) in Booth ____(Attach copies of food handlers certificate for
PIC. Need at least one PIC per Booth)
Location of hand washing facilities/type ((\S) cLQ Gia np
Hair restraints: YES _/ NO

Disposable Gloves provided: YES V NO

§an’itizu and test Kit on site: YES NO
Thermometer on site: YES NO \/
ﬂﬁﬂr& O%JVLA S5(5(s020
Apphcants/O\\ne‘r{Swnatme Date

INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied
Reasons for denial:

PERMIT GRANTED FEE $ (Check Payable to Town of West Tisbury)
CONDITIONS:
BY: DATE:




TOWN OF WEST TISBURY
BOARD OF HEALTH

P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575

(508) 696-0105, (508) 696-0111 Fax

Date %/ 2 / A2 Fee

Temporary Food Permit Application: Fee (875.00 per day/event) ****Effective 7/1/2018%****

e-mail £ hew OD({’Q&(’\MM

Name of applicant: 'ﬂ‘f@@’:f@ A
Mailing Address of Applicant: _P.0. @ ox 435, V., MA O25696

Name/Address of Event/Occasion:

Telephone Number:( }14) F85 - O/l Emergency #

Name of Event/Occasion WTEM , Wids & SAT 4-12

Date(s)/Time of Event:

Non-Profit:  Yes No X Tax Exempt #

FOOD TO BE SERVED: (Use Additional Paper if Necessary)
List All Food served Source

e AR UrED

Preparation/Cooking Facilities:

On Site: Yes X No Describe facilities & Equipment
Foop TRAZLER
Off Site: Yes No . If yes, Where? THE LALDEAL ) HQ STHMEED
VH., Ak 063
(Attach a copy of current BOH License, if licensed in another Town)
b—" c Q/ﬂéa- /

O Wm/

NZ

&

\’@671‘?4/ /C £




TYPE OF SERVICE: Single service YES X __NO
Describe washing facilities for service and/or utensils =2 PAY SENK T TRALEL

FOOD PROTECTION: List equipment to be used, describe measures to protect food and maintain

temperature during storage, display and transportation. » .
Coouifs FIci & pup CHlndChe REFCECH AT

REFRIGERATION: Not required Method of refrigeration: oo RS g FCEFREAL

GARABAGE AND RUBBISH:

o
PERSONNEL AND FOOD HANDLING PRACTICES:
Number of Food Handlers(PIC) in Booth 4 (Attach copies of food handlers certificate for

PIC. Need at least one PIC per Booth)

Location of hand washing facilities/type_ Tn/ TE#TLe . 570K
Hair restraints: YES ¢ NO '
Disposable Gloves provided: YES_ % NO

Sanitizer and test Kit on site: YES X NO
Thermometer on site: YES X NO
S %/8 Ko

/Mfﬁ(ieéﬁts/Owners Signature Dite

: INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied
Reasons for denial:

PERMIT GRANTED FEE § (Check Payable to Town of West Tisbury)

CONDITIONS:

BY: DATE:




2020—0 /7’%

TOWN OF WEST TISBURY
BOARD OF HEALTH

P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575

(508) 696-0105, (508) 696-0111 Fax

DateAN\MW\ &0 l_o Fee 7-€OD

Temporary Food Permit Apphcatlon Fee ($75.00 per day/event) ****Effective 7/1/20] §***#*

Name of applicant: JC(TM*?M PMV\ e-mail _sLOJ'\@' kt'lZ'heV\ pd\f'dtl - Cow]
Mailing Address of Applicant: S% %; ga He ]a Claq L an I( g A

Name/Address of Event/Occasion Marke —

Telephone Number: §0% 2,0 4eq | ~ Emergency # 50% 3 QQ 93I%L

Name of Event/Occasion

Date(s)/Time of Event: Wed Q\AJ— Q_srmezf Ky ‘ Yar IQ,P
Non-Profit:  Yes QY Tax Exempt #
FOOD TO BE SERVED: (Use Additional Paper if Necessary)

List All Food served Source

sSconda | daen | sdQ_a—d/) oU'CSSIV\C}. oLP.! Sﬁ_a-da "eQ
eﬂ&vms SO\(e/; .oles c(w‘hr\\eo kmbudaa '&
d A,Lmefs Bwosage savdid; fren %Ruﬂzau Ra-be

PAM%@LS \oalu&%aﬂﬂ \f)kfa_co - ow faam sovtwl,udS W‘E’J
Preparatlon/Cookmg Facilities: é QW

On Site: Yes No Describe facilities & Equipment

Off Site: Yes K No . If yes, Where? _[\{- )4’ S'- ‘. FQ‘ N,
M3

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

CEd N -Corveny

'\J@iﬁ hane net Seuwd + W\E) J




‘*ZDZO <ol

TOWN OF WEST TISBURY
BOARD OF HEALTH

P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575

(508) 696-0105, (508) 696-0111 Fax

Date_3-20 - 2¢0) Fee 75
Temporary Food Permit Application: Fee (875.00 per day/event) *xkkEffective 7/1/201 8% *4*

Name of applicant: L *H{ ku‘“ JQ Sj@/\ R e-mail \{‘He el oM\ el Cuvas iz 4
Mailing Address of Applicant: 2 Lt Qrt (,CLy (/,,‘., ol [ocwn, 1 ase I
Name/Address of Event/Occasion: {r# /,,Zx/, /=bes YL |
Telephone Number: 3% ¢73 $zs 7 Emergency #
Name of Event/Occasion (¢ s/~ /,fél Fvee MakF |
Date(s)/Time of Event:_ 0, ~# (P !
Non-Profit:  Yes No . — Tax Exempt #
FOOD TO BE SERVED: (Use Additional Paper if Necessary)

ist All Food served

ICe
/)6//' Co/ e #"/ /04/ #@{/ /klf"l? ’ X /7/(1 2y C/;)(/D\?A,L\ Cin - Z(/)/ C.‘C)/k/f/

/9'607[; C:ég/)C:Q/L/; Q4 /kéﬁ 360/1\ /')h/tn/ EJ/(é +le tw) DrfL/lec! C/Qm'n@

Zw(jz 7

Preparation/Cooking Facilities:

On Site: Yes No ¢ Describe facilities & Equipment
Off Site: Yes No  .Ifyes, Where‘?
Lokl (Rt B connuck ELL Cuk B TK
(Attach a copy of current BOH License, if licenséd in another Town) /
s
jeet

éxéﬁzfﬁ‘Q 0B -

®




TYPE OF SERVICE: Single service YES —— NO
Describe washing facilities for service and/or utensils

FOOD PROTECTION: List equipment to be used, describe measures to protect food and maintain
temperat jurlng storage, display and transportation.

/N ﬂ/af Ceon )Lu Con e Cire Cer 4@/
(
REFRIGERATION: Not required Method of refrigeration;) 5,/;.»4«/ c’(:(m
GARABAGE AND RUBBISH:
& S /§/7

PERSONNEL AND FOOD HANDLING PRACTICES:
Number of Food Handlers(PIC) in Booth (Attach copies of food handlers certificate for
PIC. Need at least one PIC per Booth)
Location of hand washing facilities/type o Sig & "
Hair restraints: YES —— NO 4
Disposable Gloves provided: YES — NO
Sanitizer and test Kit on site: YES NO
Thermometer on site: YES ~—NO

pc Z?{ Q /%//w D A0 —-20

Applicants/ Owers Signature Date

INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied
Reasons for denial:

PERMIT GRANTED FEE $ (Check Payable to Town of West Tisbury)

CONDITIONS:

BY: DATE:




TOWN OF WEST TISBURY
ROARD OF HEAL'TH

P.O.Box 278, 1059 State Road
West Tisbury, Ma 02575

(508) 696-0105, (508) 696-0111 Fax

Datc 7,/&\ /w Fee 475

Temporary Food Permit Application: Fee ($75.00 per day/event)  ****Effective 7/1/2018%*%*#*

Name of applicant: WW\ Cp\pW' e-mail mermen JLQ«MD conncasts V\c)y
Mailing Address of Applicant: A4y~ ML( Lo A\ s . g > A

Name/Address of Event/Occasion: \ /T SN

Telephone Number: 5 £9 34 040 Emergency # a4
Name of Event/Occasion

Date(s)/Time of Event:

Non-Profit:  Yes Na < Tax Exempt #

LlSt AI:}Food served Source
k“\w\l \/oo\ w)\‘ %‘DZ—C\ VV\‘&&\,)T

Qf_pe&uz:l 4 Oiny SQJ\/L

Preparation/Cooking Facilities: @

On Site: Yes Describe facilities & Equipment

S—\w\c \\cscncg > - T
Off Site: Yes No . If yes, Where? 7 M‘\«QBM:. “—.9/1

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

t/ tQi(S(-

NeﬂQ» (of4 ‘YOW &




oD PROTECTION: List equipment to be used, describe measures to protect food and maintain
perature during storage, display and transportation.

£ =
2. \-“'s 47:/\\

—.—:«\(‘ﬁ’é’—:: » . 5 2N S
N ‘C‘m\{f’ <
R

REFRIGERATION: Not required )/ Method of refrigeration:

GARABAGE AND RUBBISH:

ONNEL AND FOOD HANDLING PRACTICES:

N:__ambsr of Food Handlers(PIC) in Booth {Attach copies of food handlers certificate for

PIC. Need at least one PIC per Booth)
Location of hand washing facilities/type

Hair restraints: YES ~~~ NO_ X
Dlsposable Gloves prov1ded YES NO
usuuub\u Sl Lvm,jxu V;i a?v ipu }IT ANAS
// /( 7/ 79/ 3/ / 20
Apphcam{ TOwners S@gﬁature Daté

INSPECTORS RECOMMENDATIONS:

ACTTIONNT TAT TN
FRi,0 01 En Al B SRR iR,

Reasons for denial:

PERMIT GRANTED FEE § (Check Payable to Town of West Tisbury)

CONDITIONS:




013
~ 209
10

TOWN OF WEST TISBURY

BOARD OF HEALTH

P.O. Box 278, 1059 State Road

West Tisbury, Ma 02575

(508) 696-0105, (508) 696-0111 Fax
Date_5'/8-20 Fee
Temporary Food Permit Application: Fee ($75.00 per day/event)  ****Effective 7/1/2018*****
Name of applicant: ’BI K} dichs e-mail ‘mmz_mmi(&_rﬂvw [
Mailing Address of Applicant: 7 A aleimes Wany VH MA 0256
Name/Address of Event/Occasion: _Amf[_ﬁ,m,/ Mict -
Telephone Number: ) 74-S5(2.§5¢ 2 Emergency #  174. s(:3- 060 |

Name of Event/Occasion WITFM_ Sy M -
Date(s)/Time of Event: W/ Sadt 9-12 Tt 13- Oct. 10

Non-Profit:  Yes No o~ Tax Exempt #
FOOD TO BE SERVED: (Use Additional Paper if Necessary)
List All Food served Source
' ' shite %Wwold . cgj,u‘c}w ,

MMM%@.MHMﬁA

ZA(U"P‘NM?VW Q 395 State. Bol. \H 02508

Preparation/Cooking Facilities:

On Site: Yes No \/ Describe facilities & Equipment

Off Site: Yes l/ No . If yes, Where? "(,’) 1
3295 Stat ol .\ M i g

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

T wm o mg muy eidedun oo 260 Norton At . fo

3945 St RA. (also m VA ) . Wil attech /g BOh‘Pcw»u'Jr |
o i s iseud . We are yuuviadly bw'uwui ot the ot @/




E OF SERVICE: Single service YES NO
Describe washing facilities for service and/or utensils

FOOD PROTECTION: List equipment to be used, describe measures to protect food and maintain

temperature durmg storage, dlSplay and transportatlon
u‘ J .

requlred Method of refrlgeratlon o
vy L /)0{ s

GARABAGE AND RUBBISH:
'Pm/m(i_d Hv{l WITrH

PERSONNEL AND FOOD HANDLING PRACTICES:
Number of Food Handlers(PIC) in Booth___| (Attach copies of food handlers certificate for
PIC. Need at least one PIC per Booth)

Location of hand washing facilities/type
Hair restraints: YES NO
Disposable Gloves provided: YES__+* NO
Sanitizer and test Kit on site: YES__ ~ NO
Thermometer on site: YES NO

K%m/ %ﬂmﬁfﬂ 3-/8-20

Apphcants/Owh/ers Sighature Date

INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied
Reasons for denial:

PERMIT GRANTED FEE $ (Check Payable to Town of West Tisbury)

CONDITIONS:

BY: DATE:




TOWN OF WEST TISBURY
BOARD OF HEALTH

P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575

(508) 696-0105, (508) 696-0111 Fax

5H/m

Date |

Temporary F ood Permit Application: Fee ($75.00 per day/event)  ****Effective 7/1/2018%****

Name of applicant: \/(C;‘@ (O 02 ?H(U /% e-mail igep (AﬂL@ COm CQ\S/rV)Q;}

Mailing Address of Applicant: 2, (O, ROX_ ‘—H@ wesT Tsbuduy Wa. bz <75
Name/Address of Event/Occasmn 2Z Barioaweod. lene . WT

Telephone Number: 56 GR35 Emergency #
Name of Event/Occasion S;;ng‘ i @(\ ru. ratm QTS NMacket™ G"Fa—ma(?_ Hall  WT—
Date(s)/Time of Event:_ Yo . 13 - @QJlobe— 10% 2070 Y

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

KRQS({>&)QJ\\"\\J\ r\QW\CTV\ \C@
EQMQ\ ? laam wild Fsrucepfcjam
216)

(Umd/\m“%&g, S

Preparation/Cooking Facilities:
On Site: Yes No Describe facilities & Equipment

Off Site: Yes No_ .Ifyes, Where? Q@((DQ.@V\CJ&I Kl{a’)@/ﬂ
Vrbv:} Hot Wedler

y

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




RVICE: Single service YES / NO
Describe washing facilities for service and/or utensﬂs Sﬂ)\;’ PICo_
Res lolQ/(\CA,c\Q\ K(‘T(‘,(fl@/l\ \/om Hot Wate—

FOOD PROTECTION: List equlpment to be used, describe measures to protect food and mamtaln

temperature durlng storage display trangportation.
KQ’_% OD 10O C/wak \ujpmm 0 S‘Vaﬂl | € C&»\cl ééa, s
(\ o woha\ ;0/ %&ﬂ/\»hdﬂx%( “F oY ")ef(‘mﬂ 8 fOAG/V\ mm\ai& Can S

REFRIGERATION: Not re 1red Method of refrigeration:
1T (LoO ~éﬂ e Use_onlu_Tor fransportedion. o

Weet “[isbury Farmas Vhavkd".
e

GARABAGE AND RUBBISH: oh <pos CJ ot —touwm R ef“‘. 9 5

PERSONNEL AND FOOD HANDLING PRACTICES:
Number of Food Handlers(PIC) in Booth | (Attach copies of food handlers certificate for [
PIC. Need at least one PIC per Booth) “‘ ‘
Location of hand washing facilities/type_ O %#‘6« ‘Fljtu Sevoic SN ks at C‘\mfsb
Hair restraints: YES__ ™\ NO
Disposable Gloves provided: YES e NO

Sanitizer and test Kit on site: YES \ NO
Tﬁerm meter (PYES N
Apphcants/Owners S1g16a re Date [ /

INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied
Reasons for denial:

PERMIT GRANTED FEE $ (Check Payable to Town of West Tisbury)

CONDITIONS.:

BY: DATE:




TOWN OF WEST TISBURY

BOARD OF HEALTH
P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575
(508) 696-0105, (508) 696-0111 Fax
Date B"! =20 Fee 1500
Temporary Food Permit Application: Fee ($75.00 per day/event) ****Effective 7/1/2018%****
Name of applicant: Lu nn e \D] l/llfj@ ) e-mail %Wﬂp 2% @Hﬂ LL&U Lo

Mailing Address of Applicant: By 3030 Dale- HBlutEs, \j\}\ A ONess
Name/Address of Event/Occasion’ _$an PASG AN W o 1+
Telephone Number: 5 K4 — Yo5-3i5. Emergency #_ Sy S5~45[-F || e
Name of Event/Occasion  FOL AW AS WAL
Date(s)/Time of Event:
Non-Profit:  Yes No L~ Tax Exempt #
FOOD TO BE SERVED: (Use Additional Paper if Necessary)

Lijt All Food serve Source

\[Pﬁl%/ Cannsd Yenailh s busds ool o) Yotz
_f[\?) cl'm\ TuedDd @ﬂ/\/\[{( '
l ") I d’

Preparation/Cooking Facilities:

On Site: Yes No \/ Describe facilities & Equipment
Off Site: Yes V&~ No . If yes, Where? 2 \OAON ﬂ—@; C)(‘JQB/ [.Lﬁé/;‘"

(Attach a copy of current BOH Licensg, if lice;sed in another Town)

Corn A0AND! 51 Realdfo Ho (aw EAqacow hat2s2]
uudet Ol Tewsn Gandanss

Q//M,,LQ O,‘_D, LSO’/Y\S( i




TYPE OF SERVICE: Single service YES NO
]Pescribe washing facilities for service and/or utensils

| awl 0 AtisN
v U

FOOD PROTECTION: List equipment to be used, describe measures to protect food and maintain

[T AL

T o T T Jonly 0. g

REFRIGERATION: Not required ‘/ Method of refrigeration:

GARABAGE AND RUBBISH:
S0 SHEWT Tp0s cans

PERSONNEL AND FOOD HANDLING PRACTICES:
Number of Food Handlers(PIC) in Booth__ [ (Attach copies of food handlers certificate for
PIC. Need at least one PIC per Booth) .
Location of hand washing facilties/type Soa s bah oo
Hair restraints: YES NO l
Disposable Gloves provided: YES % NO

Sanitizer and test Kit on site: YES NO +—
C}nﬂome‘ger on site: YES NO
P , N\
42/;%,%%/ 2-/f-20
Appf(ca}Zfs/Owners Signature Date

INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied
Reasons for denial:

PERMIT GRANTED FEE $ (Check Payable to Town of West Tisbury)

CONDITIONS:

BY: DATE:




o~ 6139

TOWN OF WEST TISBURY
BOARD OF HEALTH
P.0O. Box 278, 1059 State Road

West Tisbury, Ma 02575
(508) 696-0105, (508) 696-0111 Fax

Date 5.19.2020 Fee ﬁrisoo

Temporary Food Permit Application: Fee ($75.00 per day/event) ****Effective 7/ 1/2018*****

Name of applicant: MarT l-—\AIS ViNENARD SMOKE Hg}fhge%l MV SMo Y EHOUSE@0UTLO0 K_..CoM
Mailing Address of Applicant: _P.0. BoX 8§50 EDGARTOWMN MA 02539

Name/Address of Event/Occasion: WEST TisBLURY FPARMERS MARKET 2020

Telephone Number: bl7.8277. 2328 Emergency #

Name of Event/Occasion
Date(s)/Time of Event: SAMUBDAY S © b[13-10/10]2020 ; WEDsS: © [n—=/2/2020

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

SMOKED BLEFKH SprEsAD

SMoOoKED YELLOWI A TUNA SPpRESD

SMOKED WHITEFISH SpRESD

SMOVKE D MBH SpRESD

SMOKLED MACLELEL SpRESD

SMOKED FIWLET: BU/EFSH, BAsS,
BoN1TO, TUMA

Preparation/Cooking Facilities:
On Site: Yes No “  Describe facilities & Equipment

Off Site: Yes v No .Ifyes, Where? 15 UNDER

WAY C\MM?,\—\'A Pt ) EpGrrTowst MA 025729
(Attach a copy of current BOH License, if licensed in another Town) /

IO L jeLnse é\m 5'02777%1417\




TYPE OF SERVICE: Single service YES +~ NO

Describe washing facilities for service and/or utensils
SANIMZING Speay § Sesp < WATEEC OMTE

FOOD PROTECTION: List equipment to be used, describe measures to protect food and maintain

temperature during storage, display and transportation.

SAMPLES WILL BE oM ICE € CoNERED. ALL FoOD il REMBIN IN (OOLE €S,
ON \CE WITH- THE R MOMETEZS

REFRIGERATION: Not required Method of refrigeration: COOLER<S
WITH \CE MounD < oM TIP cF PeobucT W/ HHEP MOMETERS

GARABAGE AND RUBBISH:
TEASH BAREREL WITHY CONER.

PERSONNEL AND FOOD HANDLING PRACTICES:
Number of Food Handlers(PIC) in Booth Z—%  (Attach copies of food handlers certificate for
PIC. Need at least one PIC per Booth)
Location of hand washing facilities/type BATWEOoOM o\ S \TE/ HAND SAMITYZER. A1 RooT™H
Hair restraints: YES +— NO '
Disposable Gloves provided: YES ~— NO
Sanitizer and test Kit on site: YES +~— NO
Thermometer on site: YES +— NO

N 5.19.2020
Applicants/Qwners Signature Date

INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied
Reasons for denial:

PERMIT GRANTED FEE $ (Check Payable to Town of West Tisbury)

CONDITIONS:

BY: DATE:




TOWN OF WEST TISBURY
BOARD OF HEALTH

P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575

(508) 696-0105, (508) 696-0111 Fax

Date 2!15}20 Fee

Temporary Food Permit Application: Fee ($75.00 per day/event) ****Effective 7/1/2018%**#*

Name of applicant: Nina Levia e-mail  NiviawmLevia (@ Jma . Low
Mailing Address of Applicant: _Po 8gx 3067 West Tishve MA 025 75 |
Name/Address of Event/Occasion: _ Symmes éavoevs Mavint j wedwesday  1og $+pd

Telephone Number: 774 §¢3 075§ Emergency # 774 |S63 p2sS

Name of Event/Occasion  svmmey west +dvrmg Farntes punsben ¥ ward ves ét*lr

Date(s)/Time of Event: wred nes qus 4~

Non-Profit:  Yes No Tax Exempt # _
FOOD TO BE SERVED: (Use Additional Paper if Necessary)
List All Food served Source
Wood Fird Yivia A Il €o0d slc"aum}, at T Ladde, (ammiss ux] ]Mi'dﬁul\

Wood ¥ined Sicilian shle pizaa

Hoamade *so das”

Preparation/Cooking Facilities:
On Site: Yes X No Describe facilities & Equipment
Mobile wood Eimed pura J Mw+|vu“ |‘ﬂ|. 7245 an d (?(b'lal.'w) ¥ (9¢ fu'n.a,' ID L Lza

Off Site: Yes X No . If yes, Where?
all Qoo becdes coolivy 0F pirza done at  Commisa vq Wetlenr The Laders
(Attach a copy of current BOH Licerse, if licensed in another Town) !

MO LlC&""f{ é\uw\ [\aqdh_,( k\




, E OF SERVICE: Single service YES _X __ NO
Describe washing facilities for service and/or utensils _All vsed 93easds broway
\OMV\: ‘\'5 ww&«.*“\‘ <i\~'}\( Vo IOI&.OC-/ "0(0\.'}15 '\"l‘\.w‘(b\.w-} € Srevy e

FOOD PROTECTION: List equipment to be used, describe measures to protect food and maintain
temperature during storage, display and transportation.
Tarler eqpipt with o €O" (wler; pluned inds Adtmratol. Food{s coolnd tw B00°F

fizia 2 and OStraed o4 Stmk— v &L :elw\-cs nnd boxes.

REFRIGERATION: Not required Method of refrigeration:_ 6!¢ weritey
\0“"“"1‘ toole ?owc { b.‘/ Qe atey

GARABAGE AND RUBBISH: )
Takew 068 S/t ‘e fi~ é,u!w\? with baraels eu e

PERSONNEL AND FOOD HANDLING PRACTICES:

Number of Food Handlers(PIC) in Booth 3 (Attach copies of food handlers certificate for

PIC. Need at least one PIC per Booth)
Location of hand washing facilities/type  Sja 4 _on_rnile~

Hair restraints: YES__ )< NO

Disposable Gloves provided: YES X NO
Sanitizer and test Kit on site: YES X NO
Thermometer on sjte: YES__ X NO

g V4 2)z5/20
Applicefts/Gwners Signature Date b

INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied
Reasons for denial:

PERMIT GRANTED FEE $ (Check Payable to Town of West Tisbury)

CONDITIONS:

BY: DATE:




TOWN OF WEST TISBURY
BOARD OF HEALTH

P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575

(508) 696-0105, (508) 696-0111 Fax

Date '3’\5’2(‘ Fee 19-°

Temporary Food Permit Application: Fee ($75.00 per day/event) ****Effective 7/1/2018%*****

Name of applicant: Deboratn cc» “\o2 ¢ e-mail \o\\<w (\X@J‘ 2 @ mco J\ f\ciT
Mailing Address of Applicant: Pyox 439 voT ,
Name/Address of Event/Occasion: ub V. Tosmers (WLT

Telephone Number: 1 14 -50% 64949 Emergency #
Name of Event/Occasion W ¥, Tarmecs ML Soawee [ o\ 2070
Date(s)/Time of Event:
Non-Profit:  Yes No .~ Tax Exempt #
FOOD TO BE SERVED: (Use Additional Paper if Necessary)
List All Food served Source

Yeozen (‘)\“}D \ac% c‘u\c\ Pc \k

Preparation/Cooking Facilities:
On Site: Yes No Describe facilities & Equipment

Off Site: Yes No . If yes, Where?

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




/S
”~

g: Single service YES NO ¥
P scribe washing facilities for service and/or utensils

TECTION: List equipment to be used, describe measures to protect food and maintain
- during storage, display and transportation. _
Coolers W (e

FRIGERATION: Not required v Method of refrigeration:

CcCOO \€ oS W \\,\ < &. o *\:\c coan@me. \er 9

GARABAGE AND RUBBISH:
nNewne.

PERSONNEL AND FOOD HANDLING PRACTICES:
Number of Food Handlers(PIC) in Booth (Attach copies of food handlers certificate for

PIC. Need at least one PIC per Booth)
Location of hand washing facilities/type

Hair restraints: YES NO /
Disposable Gloves provided: YES NO_ v
Sanitizer and test Kit on site: YES NO
- “Thermometer on site: YES V NO
MD( M 3 |15 |20
Applicants/bwners Signature Date

INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied
Reasons for denial:

PERMIT GRANTED FEE $ (Check Payable to Town of West Tisbury)

CONDITIONS:

BY:




o147

TOWN OF WEST TISBURY
BOARD OF HEALTH

P.O. Box 278, 1059 State Road
West Tisbury, Ma 02575

(508) 696-0105, (508) 696-0111 Fax

Date_ /'t /2020 Fee_ 45.00

Temporary Food Permit Application: Fee ($75.00 per day/event) ****Effective 7/1/2018*****

Name of applicant: Kou'la Mlen-Posim v/,ﬂ'i(m fiyn e-mail ka/laalleapirin & G2 . o
Mailing Address of Applicant: YU Siutr YA, Chrlvnacr ™MA 0253 5 }
Name/Address of Event/Occasion: W1 Farnu.'y Macket - Wednegdag g
Telephone Number: S0 §-23] -5293 Emergency # 5¢% - LY 5;/. 900Y
Name of Event/Occasion W  Fa-me. 'y Mavice b - Wednes daw I
Date(s)/Time of Event:  Weds . Juns [2 - Sept 2 Q-12 7.
Non-Profit:  Yes ' No X 1 Tax Exenﬁpt #
FOOD TO BE SERVED: (Use Additional Paper if Necessary)
List All Food served Source
oW twn feeqran v3 5,//7)/\;4 ‘e ,;}r;l,,,»b _ Alya FA -
[ ;~7>,.,;\ vy OAJJ- el la mé&E A L/m FA-nn
, | -~ ]
OrTANLC fyec-rn ngt  cltieen [whle /\' . A Faem
frein vepetabi/ - Ailtn  Fromn

“SPargy; : o355
aIatéor\/Cooklng Facilities:
“E“%: Yes \/ No Describe facilities & Equipment
~— AT |, pacy Ul i CaileS

No . If yes, Where?

N
S\ BOH License, if licensed in another Town)




CE: Single service YES _/ NO
escribe washing facilities for service and/or utensils

OTECTION: List equipment to be used, describe measures to protect food and maintain
ature during storage, display and transportation.

Wl W nnpedd 14 clean plaste htes Ml _nieak gy 76’),7,(,’1’ dnd_ ]|
hyan 5l A H s with Yo A< dnken  at fraopn + aF o ke 4

REFRIGERATION: Not required Method of refrigeration:  (Cgtlecr S

GARABAGE AND RUBBISH:
Nt AZed # v~ rmbpisih oy r rﬂ 1Jal

PERSONNEL AND FOOD HANDLING PRACTICES:

Number of Food Handlers(PIC) in Booth |- 2- (Attach copies of food handlers certificate for
PIC. Need at least one PIC per Booth)

Location of hand washing facilities/type &) Fa, ., 's nosie &
Hair restraints: YES NO

Disposable Gloves provided: YES NO

Sanitizer and test Kit on site: YES NO

Thermometer on site: YES  + NO

Applicants/Owners Signature Date

INSPECTORS RECOMMENDATIONS:

ACTION TAKEN: permit denied
Reasons for denial:

PERMIT GRANTED FEE $ (Check Payable to Town of West Tisbury)
CONDITIONS:
. \




