
T E M P O R A R Y  F O O D  F A C I L I T Y  A P P L I C A T I O N
F O R   O U T   O F   C O U N T Y   C O T T A G E   F O O D   O P E R A T O R S  (C F O)  

Please fill out the following information and complete Tables 1, 2 and 3 regarding the menu and operation of the TFF booth 
with a drawing of the interior of the booth that indicated the propsed layout of equipment, food preparation tables, food storage, 
warewashing and hand washing facilties.  

TFF Permit No.   PR_______________ 
Facility No.   FA_______________ 
Name of Cottage Food Operation: ________________________________________ CFO Permit No. _____________ 
CFO Owner: _________________________________________________________ Phone No. _________________ 
CFO Address: (street, city, zip)  ___________________________________________________________________________ 
County of CFO: _________________________  Email: _______________________________________________ 
Day of Event Cell No. ____________________  Vendor Risk Classification: ________ (See Table 1 below) 

Review the classifications and Temporary Food Facility (TFF) booth requirements listed in Table 1 below. Check the boxes provided for 
the highest risk type of food handled in your concession and mark this risk type in the Vendor Risk Classification space above.  

TABLE 1
Risk Type Food Classification Booth Requirements 

 High Risk Cottage Food with Sampling 

Hand Washing 
Utensil & Equipment Washing 
Hot & Cold Food Temperature Control 
Probe Thermometer 
Fully Enclosed Booth + Durable Floor 

 Low Risk Cottage Food without Sampling 
Food Stored Off the Ground 
Overhead Protection 
Hand Washing (as required by EH) 

TABLE 2
Hand Washing Utensil Washing Booth Equipment 

 5-gallon warm water
container with 
dispensing valve that 
leaves hands free + 
liquid soap pump + 
single use paper 
towels and a 
wastewater 
receptacle.  

 Hand washing shall be
set up prior to food
preparation

 Three separate 5-
gallon containers for
1. Soapy Water
2. Rinse Water
3. Water with a

disinfectant solution
(Bleach 100ppm or
Quaternary 
Ammonia-200ppm) 

 Containers must be
inside booth

 Ceiling/Easy Up
 16 mesh/in2 screened

walls or other durable
walls with pass
through windows

 Durable flooring:
concrete, asphalt,
wood or tarp

 Signage: Name of
booth, city, state, zip
and name of operator

 BBQ’s: Outside booth
– protect BBQ’s from
public access or as
otherwise
preapproved by EH

 Single use containers
when dispensing 
drinks 

 All food and 
equipment, including 
hand and
warewashing, shall be 
inside the booth 

 Use utensils or tongs
for food service 

These numbers will be given to you upon approval from this department. 
Use these numbers to register with the Event Coordinator.  } 

Environmental Health Department 
950 Maidu Avenue Suite #170 

PO BOX #599002 
Nevada City, CA 95959 

PH: (530) 265-1222 ext. 3 
FAX: (530) 265-9854 

Env.Health@nevadacountyca.gov 

www.nevadacountyca.gov 



TABLE 3 
TFF MENU SHEET 

List all food 
and beverage 

items to be sold 

If food is prepared off 
site, give location, 
name address and 
phone number. 

How will the 
food be 
prepared or 
displayed? 

If applicable, what 
type of container 
will be used to 
transport potentially 
hazardous food to 
keep them above 
135° or below 41°?

Type of food 
holding units in 
booth: 

How will the 
food be 
handled and 
dispensed if 
not pre-
packaged:



DRAW INTERIOR LAYOUT OF BOOTH 
Proposed equipment, food preparation, food storage, warewashing and hand washing facilities. 

Cottage Food Labels: What approved Cottage Food items will you be selling? Attach a copy of a label for each product with this application. 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

I understand a yearly permit renewal is available or a re-registration fee will be required to re-activate an expired permit if less than two 
weeks before the event. I have received a copy of the Requirements for Temporary Food Facilities and a Self-Inspection Checklist. I 
agree to follow the TFF regulations. I understand that this does not count as a permit but as an application, and that once approved, a 
permit will be mailed to me. The permit must be posted in the TFF booth along with the last inspection report done by Nevada County 
Environmental Health. 

___________________________________________________________ ______________ 
Signature Date 

OFFICE USE ONLY 

 Approved  Denied, Reason: ______________________________________________________________________

By: _____________________________________________________, REHS Date:  _____________ 



Printed on Recycled Paper 

AGREEMENT TO PAY

Nevada County Community Development Agency fees are based on Board of Supervisor approved fee 
schedules.  Hourly fees and fees for services in excess of a minimum fee collected, including re-
inspections, are billed to the applicant based on the Board approved fee schedule in effect at the time the 
work is performed by staff.  This Agreement To Pay form must be signed and original signatures 
submitted to the NCCDA along with the completed permit forms and the initial payment of fees.  Copies 
of current fee schedules are available from our Customer Service Staff or on the web at 
http://www.nevadacountyca.gov

I/We understand that the NCCDA will bill as services are rendered, and I/We agree to pay such billing 
within thirty (30) days of the mailing of such billing for the project/permit.  If payments on outstanding 
invoices are not made within thirty (30) days after the date of the invoice, County staff may cease work 
on the project until the required payment is made, subject to any other provisions of the law.  All fees 
must be paid prior to the granting of any permits, approvals, or any land use entitlement for which 
services are required. The collection of fees, however, does not guarantee the granting of any permits, 
approvals, or land use entitlements for which I/We are applying. 
Site Information:  Invoices and/or notices to be mailed to: 
APN:  _  _ Name: 

Property Owner/Business Name (if applicable): Address: 

Address: 

Telephone: 

Email: Email: 

NCCDA Staff is authorized to consult with necessary governmental agencies and the following individuals 
concerning this project: ________________________________________________________________________ 
I certify under proof of perjury that I am the property owner or that I am authorized to enter into this fee agreement on his/her behalf.  
I have read the conditions concerning Nevada County Community Development Agency Fees and I understand that in the event 
that the billing party I have indicated does not pay required fees, I will be responsible for payment.  I further agree to advise the 
department in writing should I no longer be associated with the above referenced project/property, rendering this agreement invalid 
as of the change of the date that the letter is received by the Nevada County Community Development Agency. 

____________________________________________ Dated: __________________ CDL# ___________________ 
Signature 

_____________________________________________________________________Tel #:  ___________________ 
Printed Name 

THIS SECTION FOR OFFICE USE ONLY 
Service:  Program: __    ________  Job No: _______________ 

Check #: ______________________ Project File #: _________________  Billing Code: _________________ 

Out of County TFF CFO 1671

Amount Collected: $______           ___Receipt #: ____________________  Date of Receipt: _____________

Service: _______________________ Program: _____________________  Job No: ______________ 

DPW   #:_______________________Project File #: __________________ Billing Code: ______________ 

Amount Collected: $______________Receipt #: ____________________  Date of Receipt: 

_________________ 

Environmental Health Department 
950 Maidu Avenue Suite #170 

PO BOX #599002 
Nevada City, CA 95959 

PH: (530) 265-1222 ext. 3 
FAX: (530) 265-9854 

Env.Health@nevadacountyca.gov 

www.nevadacountyca.gov 
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