
   Yuma County Public Health Services District 

                        Environmental Health Division 
                           2200 West 28th Street, Suite 222 
                                       Yuma, Arizona 85364 

                 Telephone:  (928) 317-4584   Fax:  (928) 317-4583 
 

 

    ITINERANT FOOD SERVICE APLICATION 
 
A.  A county shall not base a licensing decision in whole or in part on a licensing requirement or 

condition that is not specifically authorized by statute, rule, ordinance or delegation agreement. A general 

grant of authority does not constitute a basis for imposing a licensing requirement or condition unless the 

authority specifically authorizes the requirement or condition. 

 

B.  Unless specifically authorized, a county shall avoid duplication of other laws that do not enhance 

regulatory clarity and shall avoid dual permitting to the maximum extent practicable. 

 

C.  This section does not prohibit county flexibility to issue licenses or adopt ordinances or codes. 

  

D.  A county shall not request or initiate discussions with a person about waiving that person's rights.  

 

E.  This section may be enforced in a private civil action and relief may be awarded against a county. The 

court may award reasonable attorney fees, damages and all fees associated with the license application to 

a party that prevails in an action against a county for a violation of this section. 

 

F.  A county employee may not intentionally or knowingly violate this section. A violation of this section 

is cause for disciplinary action or dismissal pursuant to the county's adopted personnel policy. 

 

G.  This section does not abrogate the immunity provided by section 12-820.01 or 12-820.02. 

 

H.  An Itinerant Food Service operation is a temporary food establishment that operates for a 

period of no more than 14 consecutive days in conjunction with a single event or celebration (i.e. the 

Yuma County Fair, Main Street Yuma Events, Tamale Festival, etc.). 

 

 

1. Please provide event information: 

 

Name of Event:   _______________________________________________________________ 

 

Event Location:   _______________________________________________________________ 

 

Event Organizer::  ______________________________________________________________  

 

Event Organizer’s Telephone:  ____________________________________________________ 

 

Date(s) of Event: _______/_____/_______ TO _______/_____/________  

 

Start Time:_____________________________________  
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ITINERANT-Operating Permit 

 

2. Please provide information where we can reach you by mail or telephone: 

 

Business Name: _______________________________________________________________ 

 

Owner:   __________________________________ Telephone:  (         )  __________________ 

 

Email (OPTIONAL) ____________________________________________________________ 

 

Address:  _____________________________________________________________________     

 

City, State, Zip Code:   __________________________________________________________ 

 

3. Please provide information about your operation: 

 

1) List menu items: Menu is limited to three (3) potentially-hazardous foods. (Examples:  

Beef, chicken, pork, rice, and beans):________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

2) Food Source: ________________________________________________________________  

______________________________________________________________________________  

 

3) Where will food be stored and/or prepared prior to the event? __________________________ 

______________________________________________________________________________ 

 

    A) Name of Establishment: _________________________ Permit #: ____________  

 

    B) Address: _________________________________________________________  

 

    C) Other: ___________________________________________________________  

 

4) How is food to be transported / delivered? _________________________________________  

______________________________________________________________________________  

 

5) How will hot foods be maintained at 130°F or above? ________________________________ 

______________________________________________________________________________  

 

6) How will cold foods be maintained at 41°F or below? ________________________________  

______________________________________________________________________________  

 

7) How will condiments be dispensed? ______________________________________________  

______________________________________________________________________________  

 

8) How will utensils, cutting boards, etc., be sanitized? _________________________________ 

______________________________________________________________________________  

 

9) Describe hand washing facilities inside booth? ______________________________________ 
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______________________________________________________________________________  

 

 

10) Location of worker toilet facilities: ______________________________________________  

 

11) Any special conditions to be considered: _________________________________________ 

 

______________________________________________________________________________ 

 

 

PLEASE READ AND SIGN 
 

As the APPLICANT, I assume complete responsibility for the business to be conducted at the premises for 

which I am making application of an operating permit.  I certify that said business at the premises will be 

operated in full compliance with all applicable public health and/or environmental regulations duly adopted 

and all other local, county, and State rules, ordinances and regulations pertaining thereto.  I understand that 

I am responsible for knowing the contents of the applicable regulations as they pertain to said business. And 

that it is prohibited to sell food to the public that was prepared and/or cooked at home and by doing so shall 

result in the food being confiscated. 

 

Signature:__________________________________  Date:   _______________________ 

 

Print Name: ______________________________________________________________ 

 

 

 

FOR OFFICE USE ONLY 

 

Document Used To Verify Permit Eligibility   ________________________________________ 

 

Facility Type:   ___________________________________     Units / Seats: ________________ 

 

Permit Fee:       _______________________________  Receipt No:     ____________________ 

 

Permit No:        ________________________    Expiration Date:  ________________________ 

 

Facility Status:            New ______   Existing   _______    Ownership Change   ____________ 

 

Limitations/Conditions: _________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

 


