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Columbia/Boone County Department of Public Health
Division of Environmental Health
1005 West Worley

Columbia, MO 65203

573-874-7346
APPLICATION FOR FARMERS MARKET SAMPLING PERMIT
Please complete this application and submit to Public Health and Human Services for review prior to offering samples of food items at a farmers market.  The permit fee is waived for farmers market sampling permits, so there is no cost to the operator. 
	Business name:


	Owner name: 



	Owner mailing address:


	Owner telephone and email address:


	Farmers market name and address:
Columbia Farmers Market, Mailing: PO Box 10012, 65205 | Physical: 1769 W Ash Street, 65203

	Market manager name, telephone and email address:
Corrina Smith, 573-823-6889, manager@columbiafarmersmarket.org

	Potable water source:


	Wastewater disposal:


	What type of handwashing sink will you use? (circle chosen options listed below)

	gravity flow container w/toggle valve
	or
	plumbed sink w/hot and cold running water

	How will you ensure no bare hand contact with ready-to-eat foods?

	gloves
	tongs
	utensils
	deli tissue
	toothpicks
	other:

	What type of utensils will you use?

	disposable
	or
	reusable – requires 3-tub wash/rinse/sanitize station

	What type of sanitizer will you use?

	chlorine w/test strips
	or
	quaternary ammonia w/test strips

	How will you protect your samples from contamination by the consumer?

	serve directly to consumer
	or
	self-service – requires:
	sneezeguards
	or
	individual packaging

	
	
	other:

	I hereby certify that the above information is correct and I fully understand that any deviation from the above without prior authorization from the Health Department may nullify final approval or result in permit suspension.

Signed ______________________________________________  Date ____________________




Food Preparation for Sampling at the Farmers Market
List each food item and identify the preparation/monitoring procedure that will take place.  If the step listed will not be used, write “N/A”. 
	Food Item
	Thaw


	Cut/Wash
	Cold Holding
(41⁰ or less)
	Cook
	Hot Holding
(135⁰F or above)
	Use of Time as a Temperature Control

	
	How?

Where?
	How?

Where?
	How monitored?

Where
	Temperature?
How monitored?
Where?
	How monitored?

Where?
	How monitored?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Sketch Sheet – Drawing of the Food Sampling Area
In the following space, provide a drawing of the food sampling area.  Identify and describe all equipment including cooking equipment, hot/cold-holding equipment, handwashing facilities, work tables, warewashing facilities, areas for food and utensil storage, garbage containers, potable water supply, and wastewater disposal system.
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