
 
 
 

 Marshall County Food Service Establishment Ordinance No. 2002-02 states, in part, “It shall be 
unlawful for any person to operate a food-service establishment, mobile food-service establishment or temporary food-
service establishment in Marshall County, who does not possess a valid permit from the Health Officer.  Only persons 
who comply with the applicable requirements of this ordinance shall be entitled to receive and retain such a permit.” 
 Permit applications are sent out to all vendors that were at a particular festival the previous year.  That permit 
application is required to be filled out and returned with the application fee prior to the start of the event.  It takes too 
much time for our personnel to continually have to permit and license establishments in the field.  It is too time 
consuming, improper and/or dangerous.  Therefore, permits allowing lawful operations, will not be issued in the field. 

Currently, the license fee for temporary food-service units for 2-15 days is fifty ($50.00) dollars per event, 
twenty-five ($25.00) for one day events.  If you have any questions, please contact our office at (574)935-8565. 
 
 
 

TEMPORARY FOOD PERMIT/LICENSE 
 
 
EVENT     __________________________________________________________________ 
 
DATES OF EVENT   __________________________________________________________________ 
 
NAME OF ESTABLISHMENT __________________________________________________________________ 
 
PROPOSED FOOD ITEMS   ______________________________________________________________________________ 
 
     __________________________________________________________________ 
 
NAME     __________________________________________________________________ 
 
ADDRESS    __________________________________________________________________ 
 
     __________________________________________________________________ 
 
PHONE NUMBER   __________________________________________________________________ 
 
PERSON IN CHARGE  __________________________________________________________________ 
 
 
I/WE HEREBY MAKE APPLICATION TO OPERATE A FOODSERVICE ESTABLISHMENT IN ACCORDANCE 
WITH PROVISIONS OF RULE 410 AND MARSHALL COUNTY ORDINANCE 2002-02. 
 
NAME: _______________________________________________ 
 
TITLE:  ________________________________________________________  
 
 

RETURN TO:  MARSHALL COUNTY HEALTH DEPARTMENT 
                       112 WEST JEFFERSON STREET 
                       ROOM 103 
                       PLYMOUTH, IN.  46563     
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