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FARMER’S MARKET PERMIT APPLICATION
Food or Retail Establishment Permit at a Farmers Market
2023
OWNER/AGENT________________________________________________________________________

OWNER’S  ADDRESS_____________________________________________________________________

OWNER’S PHONE # (        )____________________________ 
FAX#____________________________
OWNER/AGENT SOCIAL SECURITY NUMBER __________ - _______-_________

(or Federal ID number)


West Virginia Business License __Yes __No 
Wheeling Business License __Yes __No __NA

Number ______________________________ 
Number ___________________________

NAME OF OPERATION___________________________________________________________________
OPERATION TYPE
	
	Retail – Vendor that sells packaged and bottled TCS* foods.

	
	Consignment – Vendor (3rd party) that sells packaged and bottled TCS* foods for other vendors.

	
	Food Service – Vendor that prepares and sells food at the market.


LIST ALL FARMER’S MARKETS THAT YOU WILL BE ATTENDING

	Name
	Location

	
	

	
	


LIST ALL FOODS THAT YOU WILL BE SELLING (or attach a menu to this application)

	Name
	TCS*?
	Name
	TCS*?
	Name
	TCS*?

	
	
	
	
	
	

	
	
	
	
	
	


*TCS Food – A food that requires temperature or time control for safety (meats, eggs, fish, dairy products, desserts that contain dairy products, and cooked foods).
FARMER’S MARKET VENDOR FEES
	Consignment ____$50 (per checkout)  
	  Retail ____$60     
	  Food Service ____$60 (temporary) ____$125 (mobile)


ENCLOSE FEE, PAYABLE TO THE WHEELING-OHIO COUNTY HEALTH DEPARTMENT, WITH COMPLETED APPLICATION AND RETURN TO:                             
Wheeling-Ohio County Health Department

1500 Chapline Street – Room 106

Wheeling, WV  26003
For Health Department Use Only

Permit Number _____________________


Date Issued____________________By_______

Amount Paid_______________________ 


Expiration Date__________________________

Check #___________________________


Cash____________________Rec #___________
