
 
 
 
 
 

TEMPORARY FOOD SERVICE PERMIT APPLICATION 
 
Event Information 
 
Event Name:      Festival on the Neuse 
 
Event Coordinator : Lucy Marston, Kinston-Lenoir county Chamber of Commerce 
 
Location:   Tiffany West Park, Downtown Kinston, NC 
 
Set-Up Date and Time :May 5,2006-5:00pm    May 6, 2006 7:30am 
 
Dates Starting  ____/____/____  Time _________  Ending ____/____/____  
 
Vendor Information 
 
Organization/business Name  _______________________________________________ 
 
Contact Name __________________(Phone) (____)____-_____ (Cell) (____)____-____ 
 
Address _____________________________(Fax) (____)____-____  
 
City ______________________________ State _______ Zip ___________ 
 
** MENU ITEMS ARE SUBJECT TO APPROVAL AND MAY BE RESTRICTED 
 
 By signing below I promise the information given is true to the best of my knowledge.  I have 
read and understand the information listed in the “Vendor information for Temporary Food 
Establishments”. 
 
Applicant’s Signature ________________________________________________ 
 
Both pages of this application must be returned to the following at least (5) days 
prior to the event: 
 

Lenoir County Health Department 
Division of Environmental Health 

101 N. Queen St. 
P.O. Box 3385 

Kinston, NC  28502-3385 
Jennifer Moye, R.S.  (252) 526-4248, ext. 254 
Mary Cashwell, R.S.  (252) 526-4248, ext. 257 



 
 


