
 

 

 

 

 

 

 

 

 

P. O. Box 189          110 Kitty Hawk Lane          Elizabeth City, North Carolina 27907-0189 

Tel:  252-338-4490     Fax:  252-337-7921 

 

 

Ralph Hollowell, RS, LSS 

Environmental Health Director 

Ashley H. Stoop, MPH 

Health Director 

 

Environmental Health Services 

Limited Food Service Establishment Permit Application 

 
A Limited Food Service Establishment means an establishment as described in G.S. 130A-248(a4), with food 

handling operations that are restricted by rules adopted by the Commission pursuant to G.S. 130A-248(a4) and that 

prepares or serves food only in conjunction with amateur athletic events. 

 

Please complete the following items and return this application along with $75.00 fee to the Environmental Health 

Services Section of the local Health Department 30 days prior to the first day of operations.  Please note that this 

permit is voided December 31st of each year and must be renewed yearly. 

 

 

Type of Operation:      Amateur Athletic Organization      Lodging Facility       Other:______________ 

Name of Facility:   ____________________________________________________________________ 

Address: _____________________________________________________   Phone: _______________ 

Name/corporation to be listed on permit: __________________________ Phone: ________________ 

Permitee Email: ____________________ Permittee Mailing Address:  ____________________________ 

Federal Income Tax ID# (nonprofit organizations only):   ___________________________________ 

 

Dates of operation: _____________________________________________________ 

Location: _____________________________________________________________ 

 

Has the designated person in charge of the LFSE taken an approved Food safety course in the past 

5 years?  
   Yes     No    If yes, list name and expiration date on certificate:  _______________________________ 

Do you have an approved Employee Health Policy?           Yes                No   

 

MENU ITEMS- List the menu items that will be served in the facility 
             Food Item     Method of preparation                Food Item      Method of preparation 

Example: Hotdogs Heated on a roller grill Example: Canned gravy Heat in microwave & serve 

    

    

    

    

    

 
I certify that the information on the application is complete and accurate. I understand that any changes to my operation must be 

submitted to the regulatory authority for review and written approval prior to commencing the changes.  

 

Signature of Applicant/Operator: ________________________________________Date:_____________ 
                                                              
Application Submission Requirements: 

1. Completed application submitted at least 30 days prior to commencing operation 

2. Proposed menu 

3. Calander of seasonal events (amateur athletic organizations only) 

4. Plans for facility ( new facilities only) 

5. Non-refundable fee: $75          

                                                       


