
FOOD HANDLERS PERMIT

EVENT NAME:  Netcong Community Marketplace  DATE: 2023

Time of Event: Saturdays/ 10 am - 2  pm/   May 6, 2022 - Nov. 18, 2023

Location of Event: Netcong NJ Transit Train Station Parking Lot

VENDOR INFORMATION: 
Company Name_______________________________________________________                     
Contact Person:_______________________________________________________ 
Address:_____________________________________________________________ 
Business #:___________________________Cell Phone: ______________________ 
Type of Unit:    { } Tent   { } Cart     { } Tables     { } Truck 
Water Source:  { }  Bottled   { } Not Needed 
Please specify location where water is obtained/source: ______________________                   
List all equipment used including fryers, grills, etc. 
_______________________________________________________________________
_______________________________________________________________________ 
List food items to be sold: 
_______________________________________________________________________
_______________________________________________________________________ 
Date & Place Food Purchased: 
______________________________________________________________________.                 
How is product being stored before & during event: 
______________________________________________________________________
Where is product being stored: 
_______________________________________________________________________
Hand Washing Facilities (water, wipes, sanitizer, etc.) Please specify: 
_______________________________________________________________________
_______________________________________________________________________
How are utensils & equipment being cleaned and sanitized: 
_______________________________________________________________________ 

** Please note that all water holding tanks MUST be empty upon arrival at site – tanks 
may be filled at an approved location within the Borough of Netcong*** 

A COPY OF THE CERTIFICATE OF INSURANCE FROM VENDORS MUST NAME 
THE BOROUGH OF NETCONG AS ADDITIONAL INSURED AND MUST BE SUB-
MITTED WITH THIS APPLICATION 

Contacted Fire Marshall: [ ] 

_________________________________   __________________ 

Applicant!s Signature       Date 


