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List Each Menu Item Separately with preparation method: (attach additional sheets if necessary) 

Example:  Chicken breast, fried                                                                                                  raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 

______________________________________________________________________________       raw   pre-cooked   not applicable 
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I have examined and read the above application and know the same is true and correct, and that in operating a food service 
facility, I agree to comply with all applicable laws and regulations including, but not limited to, those of the State of Maryland 
and Prince George's County. 

I understand that falsification of this application may result in the denial, suspension or revocation of the permit. 
 

  __________________________________________     ____________________________     ____________ 
      Applicant Signature                                                           Printed Name of Applicant                   Date 
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 Type or print. Each menu item for the event must be included below, along with preparation method.  
 This form must be submitted a minimum of 3 business days prior to the event as part of permit application. 
 Should the number of menu items exceed the space available on this form, please attach an additional page. 
 The form must be signed. 

 
 If you need assistance filling out this form, please call 301-883-7690. 
 OPERATING WITHOUT A HEALTH DEPARTMENT PERMIT IS SUBJECT TO A $300.00 FINE. 

 

MENU AND FOOD PREPARATION FORM 
TEMPORARY FOOD SERVICE  
PERMIT APPLICATION 
 
 
 

Prince George’s County Health Department 
Department of Permitting, Inspections & Enforcement 
9400 Peppercorn Place, Largo, Maryland  20774 
Office 301-883-3840  |  TTY/STS Dial 711 
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