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‘{\(,MC‘(\ \3@}2 020 Fee $ 7g\ 60
Temporary Food Permit Application: Fee ($75.00 per day/event) ****Effective 7/1/2018%****
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Name of applicant: )OY‘(\\W Hfj() Hh\.j T{OZH\ (7 TS  e-mail ](\‘% O@)\B\\\O"\ZZ’ / (BC’M(\CUS -

Mailing Address of Applicant: PO thoy U283 \iwoard Manevm A S8 ¢ Qﬂ’)
Name/Address of Event/Occasion: 11 Jo 1 150U T A(S N’{a{ k(’;jr

Telephone Number: _ ) Emergency #
Name of Event/Occasion

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
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Preparation/Cooking Facilities: \/
On Site: Yes No Describe facilities & Equipment
Off Site: Yes \/ No . If yes, Where? ’Aﬂ’\# \/O\Q',f’q?( / \] e O A

(Attach a copy of current BOH License, if licensed in another Town) H N r\




