STATE OF MAINE

HEALTH INSPECTION PROGRAM

LICENSE REQUIREMENTS 

FOR NEW OWNERS OF MOBILE EATING PLACES, AND TEMPORARY FOOD SERVICE ESTABLISHMENTS 
Submit an application, the fair checklist and this form at least 30 days prior to opening.
Please consult with your district health inspector if you have any questions on filling out this form.
ESTABLISHMENT NAME___________________________  EST ID #____________OWNER________________________

ESTABLISHMENT TYPE 
 MOBILE EATING PLACE  □    TEMPORARY FOOD SERVICE □   
PHYSICAL LOCATION________________________________CITY____________________________ ZIP_____________
CONTACT PERSON _______________________________________
EMAIL ADDRESS__________________________________TELEPHONE___________________CELL_________________
**A proposed menu must be submitted with this form **

Foods must not be prepared at home or at any unlicensed facility.
1. Do you have a Certified Food Protection Manager (CFPM) per the Administrative Rules?  

If no: 


You agree to have a Certified Food Protection Manager hired within 60 days of a new eating establishment opening or when a Certified Food Protection Manager leaves employment.  Please see exemptions to a CFPM in the Administrative Rules or consult with your district health inspector.
2. Will you be serving any potentially hazardous foods (PHF) i.e. meats and dairy products?
If yes: 
You agree to maintain proper cold holding temperatures of 41F or below and all refrigeration and cold holding units will have an accurate thermometer.  

You agree to cook foods to the proper temperature of the food and to maintain proper temperatures of hot foods at 140F or higher for holding temperatures.
3. Will you prepare and serve any raw meats cooked to order?  i.e. medium rare
If yes:                                                            
                 
You agree to post a consumer advisory at the place of ordering.
4. Will you be cooling any PHF?

If yes:  

You agree to use rapid cool method of cooling the product to 70F within the first 2 hours; then down to 41F within the next 4 hours.
5. Will you be reheating any PHF? 
If yes:

You agree to reheat product within 2 hours to 165F..
6.  Will you be thawing foods?

If yes:
You agree to thaw foods by:

Refrigeration




      


Microwave and cook immediately




      


Under continuous cold running water 




     


Cooked from frozen state



(See other side)
7. Will you be storing food and water?  
 If yes:

You agree to obtain all foods and water from approved sources.

You agree to store food and water in food grade containers.
You agree to store food and single service items 6 inches off the floor/ground.
8. Water:  
You agree to have hot and cold running water under pressure. 
9.  Are you using your own well water?

If yes:

You agree to have your water tested each year for bacteria, nitrates and nitrites.
10.  Will you be serving ice?
If yes: 
You agree to purchase ice from an approved source. 

11. Waste Water:  
You agree to have a closed water system 15% greater than water storage or an approved grey water system on site.

12. Do you have a 2 bay sink or 3 bay sink? (Circle one)   
If 2 bay sink is circled, your district health inspector will contact you to ensure this meets your menu requirements.
13. Do you always have a dedicated separate hand sink readily available in your food prep/service area?  This is in addition of your required number of ware washing sinks.


You agree to provide a dedicated separate hand sink readily available in the food preparation/service area.
14. Which sanitizing method will you use?    
Chlorine _______


Concentration  50-100 ppm
Quaternary Ammonium______ 

Concentration  200 ppm
Iodine        __________

         
Concentration  12.5 mg/L-25 mg/L
You agree to supply test strips for each sanitizing agent used and sanitize at the appropriate concentration.
15. Do you properly maintain your unit or structure’s floors, walls, and ceilings?

You agree to have all floors, walls, and ceilings smooth & easily cleanable.                  
You agree to have the outside door self closing and rodent proof. (Except for stick builts)                
You agree that screens on windows and doors will be tight fitting. (Except for stick builts)                       
You agree that all lights will be shielded.                                                                                               

By signing and dating below you are attesting that all the information above is true for your mobile eating place or temporary food service establishment.
SIGNATURE________________________________________              DATE____________________
ALL INSPECTION FORMS AND LICENSES MUST BE POSTED ON THE UNIT AND AVAILABLE UPON REQUEST
PLEASE MAIL OR FAX (207-287-3165) THIS FORM AND THE FAIR CHECKLIST TO:

HEALTH INSPECTION PROGRAM

11 SHS

AUGUSTA, MAINE  04333-0011
1/21/11 HIP/State of Maine EPM

