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TEMPORARY FOOD & BEVERAGE EVENT  

COORDINATOR REGISTRATION APPLICATION  
OVERVIEW 

The State of Montana has specific rules for temporary food services that provide potentially hazardous foods to 
the public during events. These requirements apply whether the food is offered with or without charge. While we 
understand that most temporary food operations have limitations, it is crucial to closely regulate them to protect 
public health. In Gallatin County, the Registered Sanitarians at the Gallatin City-County Health Department 
(GCCHD) are responsible for approving operations, issuing permits, and conducting inspections at these events. 
Keep in mind that these measures are designed to prevent and eliminate conditions and practices that pose a risk 
to public health. 

 
This application is required for proposed event plan registration of a single or multiple day event with three (3) or 
more participating food and beverage vendors, including alcoholic beverages.  
 
Approval of these proposed event plans and specification by GCCHD does not indicate compliance with any other 
code, law or regulation that may be required at the federal, state, or local levels. 

 
 Please complete and return this application to the GCCHD—Environmental Health Division office at least 

14-calendar days prior to the event. 
 

 Email this completed and signed application to ehs@gallatin.mt.gov or find us at 400 East Babcock Street, 
Bozeman, MT 57915. 

 
No fees are collected for coordinator registration of a temporary food & beverage event. 

 
 For questions, contact us at (406) 582-3120. 

 
EVENT COORDINATOR’S RESPONSIBILITIES 

1. Complete the Application: Fill out the form accurately and legibly. Incomplete or unreadable submissions 
will not be accepted.  
 

2. Vendor Compliance: Ensure that all participating food and beverage vendors possess a current Montana-
issued retail food service license, Montana Cottage Food Permit, or an approved GCCHD Temporary Food 
Event Application. 
 

o Food vendors with multiple booths require separate approval for each booth or space. 
 

o Each food vendor must submit a separate “Temporary Food Establishment—Event Permit Application” 
for their own food establishment.  Note: If the Food Vendor has a current Montana Retail or Wholesale 
license or a Cottage Food Registration, a Temporary Food Establishment—Event Permit Application 
may not be needed. 
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o Submit a Food Vendor Roster with required information about each vendor. Additions and/or deletions 
of participating food vendors must be submitted in writing. 
 

3. Sanitation Support: Provide adequate sanitation services for the event, including flushing toilets, portable 
restrooms, handwashing facilities, janitorial services, and proper trash collection and disposal. 
 

4. Timely Submission: Submit the completed application at least 14-calendar days before the scheduled 
event. 
 

5. Vendor Notification: Inform all food vendors that their operations must be approved through this application 
before the start of the Temporary Event. 
 

6. Visible Licenses/Permits: Ensure that food vendors display their licenses or permits in a location visible 
to the public during all operating hours. 

 
7. Contact GCCHD: Reach out to the Gallatin City-County Health Department (GCCHD) for any immediate 

sanitation issues during the event or concerns related to future events after the event. 

 

Include on a separate sheet of paper or provide an electronic site map that outlines the layout of all inside and outside 
locations for the following event-provided sanitation support services: 

1. Vendor Spaces: Highlight the areas designated for permanent on-site kitchens, temporary food and beverage 
booth/concession stand setups, mobile food trucks, and mobile food carts. 

2. Water Supply Facilities: Indicate the locations of both potable and non-potable water supply points provided by 
the event. 

3. Ice Facilities: If applicable, show where event-provided ice storage or ice production facilities are located. 
4. Refrigeration/Freezer Units: Mark the location where event-provided refrigeration or freezer units are used for 

food safety. 
5. Outdoor Cooking Stations: Identify fire pits, barbeque, and smoking units designated for outside cooking. 
6. Toilets and Handwashing Facilities: Specify the location of permanent toilets with handwashing facilities and 

placement of any portable chemical toilets provided by the event. 
7. Handwashing and Dishwashing Stations: Highlight both permanent and temporary handwashing and 

dishwashing facilities provided by the event. 
8. Wastewater Disposal: Show the locations of wastewater disposal receptacles, point-of-use dumping, and 

above-ground disposal systems. 
9. Solid Waste and Grease Disposal: Mark areas for garbage and grease disposal specifically for food and 

beverage vendors. 
10. Animals, Rides, and Attractions: If applicable, include the position of animals, rides, and attractions within the 

event space. 
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Temporary Food Establishment  

COORDINATOR REGISTRATION APPLICATION 

Gallatin City-County Health Department—Environmental Health Services 
215 W. Mendenhall Street, Bozeman, MT 57915 

(406) 582-3120 ehs@gallatin.mt.gov
www.healthygallatin.org

EVENT INFORMATION 

Name of Event: 

Location Address of Event:  City: 

□ Indoor Event □ Outdoor Event   * If Outdoor:  Will event occur regardless of the weather conditions: □ Yes □ No

Date(s) of Event: 

Hours of Event is open to the public (Specify for each day if different): 

Time and date vendors may arrive for set-up: 

Name of Person-in-Charge at Event: 

Person-in-Charge at Event phone #: 
Person-in-Charge at Event email:

COORDINATOR INFORMATION 

Organization Name: 

Organization Mailing Address:

Organization Website: Total Days Applicant will operate at event: 

Event Coordinator Name: Event Coordinator Phone Number: 

Event Coordinator Email: 

 Contact Person during event:  Contact Person Phone: 

 Signature of Local Health Authority Reviewer Date 
(This permit is VALID only when signed and dated by both the Applicant and Local Health Authority.) 

Printed Name of Local Health Authority Reviewer    
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Event Sanitation Support Services: 

1. Number of Toilet Facilities: Flush_______ Portable_______ Other_______ 

2. If portable chemical toilets will be provided, who will be responsible for their maintenance and how often
will they be serviced (emptied) during the event?

3. Number of handwashing facilities: Permanent_______ Portable_______ Other_______ 

4. Will electricity be provided to food vendors?  Yes  No 

5. Describe the water supply source provided for food vendors?

 Public water system__________  1Private well______________  Other (describe)________________ 
1If private well water is used for potable water at the event, a current water test result for E. coli, total coliform, 
and total nitrates must accompany this application. 

6. Describe the wastewater disposal system provided for food vendors?

 Public wastewater system  Private septic permit #__________  Other (describe)________________ 
7. Describe how event staff will ensure that food vendors do not dispose of fats, oils, and grease into the

wastewater treatment system?

8. Describe the garbage disposal
system:

 On-site dumpsters provided 
 Vendors will haul their own trash 

away 

9. Describe other event-provided support services, if provided (i.e., cold storage, kitchen facilities,
dishwashing area, ice storage, ice production facilities, after event clean-up):

10. Include both a Food Vendor Roster and site map with required information.

**Attach additional sheets as necessary** 

Statement: I hereby affirm that the information furnished in this application is accurate and complete to the best of 
my knowledge. I am fully aware that any unauthorized deviation from the specified terms, without prior explicit 
permission from the Gallatin City-County Health Department (GCCHD), may void the approval granted. 

Coordinator Signature: _____________________________________________________ Date: ____________ 

Environmental Health Specialist Determination: 
□ Approved
□ Denied. Reasons for denial: ______________________________________________________________

 Additional Comments: ____________________________________________________________________ 

Environmental Health Specialist Signature: ____________________________________   Date: ___________ 
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 DEFINITIONS 
"Cottage Food Operation" is the provision, manufacture, or packaging of Cottage Food Products only in a kitchen 

in a registered area of a domestic residence and only for direct sale to a consumer in this state by an individual. 
 
"Cottage Food Products" are foods that are not potentially hazardous and are processed or packaged in a Cottage 

Food Operation, including jams, jellies, dried fruit, dry mixes, and baked goods. 
 
“Event” means a gathering of people for commercial and/or fun activities where food is prepared or served, 

including, but not limited to, a fair, festival, food vendor market, street dance, circus, exhibition, carnival, food, or 
drink tasting. The term for Event or other analogous terms may be further defined in State regulations. 

 
“Food” means an edible substance, beverage, or ingredient used, intended for use, or for sale for human consumption. 
 
“Food Vendor” means the same as “Food Establishment” defined in ARM 37.110.261 (7) and includes Temporary 

Food Establishment as defined in MCA 50-50-102 (22). 
 
“License” means a written document issued by DPHHS and validated by the Health Officer authorizing operation of 

an Establishment or a written document issued by Board through the Health Officer authorizing operation of an 
Establishment. 

 
“License Holder or Permit Holder” is a person who obtains a License/Permit and is responsible for ensuring the 

Establishment will meet public health requirements. 
 
“Permit” means the same as “License”. 
 
"Potentially Hazardous Food" means food that requires time and temperature control for safety to limit toxin 

formation or the growth of pathogenic microorganisms. The terms “Time/Temperature Control for Safety Food” 
or “TCS Food” may be used interchangeably with “potentially hazardous food”. 

 
"Temporary Food Establishment" means a retail food establishment that either: (a) operates at a fixed location 

for no more than 21 days in conjunction with a single event or celebration; or (b) uses a fixed menu and operates 
within a single county at a recurring event or celebration for no more than 45 days. 



Version 042325 

FOOD VENDOR ROSTER 

Food vendors with multiple booths at the temporary event must have separate GCCHD approval for each booth or space. 

Food Vendor Establishment 
Name 

DPHHS 
License or 

Cottage 
Food Permit 

Number 

GCCHD 
Temporary 
Food Event 

Permit 
Approval 
(Yes/No).  

If yes, date of 
approval. 

Contact Person Phone Number Email Address Proposed Foods and 
Beverages 
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FOOD VENDOR ROSTER 

Food vendors with multiple booths at the temporary event must have separate GCCHD approval for each booth or space. 

Food Vendor Establishment 
Name 

DPHHS 
License or 

Cottage 
Food Permit 

Number 

GCCHD 
Temporary 
Food Event 

Permit 
Approval 
(Yes/No).  

If yes, date of 
approval. 

Contact Person Phone Number Email Address Proposed Foods and 
Beverages 
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