
PINAL COUNTY  
DIVISION OF ENVIRONMENTAL HEALTH 

P.O. Box 2517, Florence, AZ 85232-2517 
(520) 866-6864  or toll free 1(866)287-0209   Fax: (520) 866-6007 

 
 
 

APPLICATION FOR CHILI COOK OFF 
 

 
NAME OF EVENT:_____________________________________________________________  

DATE (S)/TIME OF EVENT:_____________________________________________________  

LOCATION OF EVENT:_________________________________________________________  

NAME OF EVENT COORDINATOR:______________________________________________ 

ADDRESS:____________________________________________________________________                         

TELEPHONE: (______)___________________________________                                   

 
1. List all foods and beverages that will be served on a separate sheet (include condiments). 

2. Where will the food be stored and/or prepared prior to the event? 

            Name of establishment:  _________________________________________                                               

 Address: _____________________________________________________                                              

 Permit/License No.:  ____________________________________________                                              

 How will food be delivered?: _____________________________________                                               

3. How will cold food be kept below 41° F.?  (e.g., meats, poultry, seafood, dairy products:           

_______________________________________________________________________________ 

_______________________________________________________________________________ 

4.         How will food be kept above 130° F.?  (e.g., cooked, ready to serve meat, poultry,                                     

            seafood, rice, vegetables etc.) _________________________________________________ 

________________________________________________________________________________                     

5. Describe handwashing facility inside booth: ______________________________________         

________________________________________________________________________________ 

6. Location of employee toilet facility: _____________________________________________ 

________________________________________________________________________________ 

7. How will utensils, cutting boards, etc. be sanitized:  _________________________________ 

                                                                                                   

APPLICATION REVIEWED BY:                                                             DATE: _______________                 

COMMENTS:    ___________________________________________________________________                   
    
APPROVAL:      Recommended   Denied 
 

 


