
 

 

 

 

SPECIAL EVENT FOOD SERVICE PROFILE 

 
RETURN TO:      BLACK HAWK COUNTY HEALTH DEPARTMENT 

1407 INDEPENDENCE AVENUE – 5
TH

 FLOOR 

WATERLOO, IA  50703 

PHONE:  319-291-2413 

 
EVENT:   DATE:   
  
EVENT LOCATION:   
 
NAME OF ORGANIZATION/VENDOR:   
 
CONTACT PERSON:   PHONE:     
 
MAILING ADDRESS:   
 
  
MENU:   
 
 

 
HOT FOODS MUST BE MAINTAINED ABOVE 140° AND COLD FOODS MUST BE HELD BELOW 41° 

 
 
HOW DO YOU PLAN TO MONITOR AND MAINTAIN SAFE PRODUCT TEMPERATURES? 
 
 
 

PLEASE MARK ONE OF THE FOLLOWING 
 

FOR-PROFIT VENDORS 
If you are a for-profit, temporary food stand, please return this profile with a check for $33.50 payable to: 

Black Hawk County Health Department. 
 
 

NON-PROFIT VENDORS 
 
Non-profit groups which serve food on only one day qualify for a license fee exemption. 

 
PLEASE NOTE: YOU DO NOT QUALIFY FOR A NON-PROFIT FEE EXEMPTION IF THIS 

EVENT IS SCHEDULED TO LAST MORE THAN ONE DAY. 
 
G WE WILL SERVE ON ONE DAY ONLY  
G WE PLAN TO SERVE FOR TWO OR MORE DAYS   
 
If you plan to serve for TWO OR MORE DAYS, please return this profile with a check for  $33.50 payable to: 

Black Hawk County Health Department 
 

ORGANIZATIONS CLAIMING FEE EXEMPTION PLEASE READ AND SIGN THE FOLLOWING 
 

All proceeds from this event will be used for charitable purposes AND we will not serve on two or more 
consecutive days.  We understand that all temporary food stands, regardless of fee status, are subject to inspection 
and must be operated in compliance with requirements of the Iowa Food Code. 
 
 
Signature: _____________________________________ Title:  _____________________________________ 

 
 

 
 

LICENSED MOBILE UNITS 
Mobile Food Unit License #: _______________________________________ 
County of Residence: _______________________________________ 
 

If you will be serving from your unit for over three (3) days, you will be required to obtain a $33.50 
Temporary Food Service License and you are subject to inspection at the time of this event. 
 
We will serve ________ day(s) for this event.  

FOR OFFICE USE ONLY 
 
 
Date Rec’d:  ____________ 
Fee Rec’d:    ____________ 
Rec’d By:     ____________ 
Iowa Irish Fest 
 

 

 

 


