
 
 

Rowan County Health Department 
Environmental Health Division 

402 North Main Street  Salisbury, NC  28144-4341 

 

 

LIMITED FOOD SERVICE APPLICATION 
 

 

Limited Food Service (LFS) establishment operates in conjunction with an amateur athletic 

event.  Application and $75.00 fee must be submitted prior to receiving a permit to operate.  

Permits expire December 31
st
 and shall be renewed each year.  Applications shall be submitted 

30 (thirty) days prior to commencing operation.   

 

Facility name  ___________________________________________________ 

 

Address  ___________________________________________________ 

 

Manager  ___________________________________________________ 

 

Email address  ___________________________________________________ 

 

Phone Numbers ___________________________________________________ 

 

Date Permit Needed ___________________________________________________ 

 

 

 

Signature  ___________________________________________________ 

 

Print Name  ___________________________________________________ 

 

Fee Paid  _______ Receipt #________ 

 
 

 

 

 

 

 

Barbara J. Ellis, RN,MPA 

Director 

Telephone (704) 216-8525 

FAX (704) 642-2003 



 

 

 

 

 

CHECK LIST FOR LFS: 
 

____ Hand sink for employees only. 

 

____ Sanitizer with test strips. 

 

____ Metal stem thermometer (must be capable of reading temperatures on tip of 

thermometer). 

 

____ Two compartment sink with drainboard or countertop space to air dry utensils. 

 

____ Adequate refrigeration with thermometers. 

 

____ Food purchased in ready to cook form. 

 

____ Gloves for preparing/serving food. 

 

____ 70% alcohol swabs or bottle of 70% alcohol (with paper towels to clean 

 thermometers). 

 

____ Floors, walls, ceilings smooth, easily cleanable, and non absorbent. 

 

____ Single service articles only (eating and drinking). 

 

____ Toilet facilities for employees with covered trash cans. 

 

____ Hair restraints. No jewelry on arms or hands.  No artificial fingernails. 

 

____ Employee Health Policy (enclosed is a copy). 

 

____ Overhead protection if cooking outside.  

 

 

Environmental Health Contacts: 

 

Barbara Davis  704 216 8531 

Debra Harmon  704 216 8529 

Greg McNeely  704 216 8530 

Tonya Zimmerman 704 216 8432 

 


