
 
  

This Institution is an equal opportunity provider. Services provided on a nondiscriminatory basis. 

 

Stone County Health Department 
701 Old Wilderness Rd, Reeds Spring, MO 65737  

North Location: 109 East 4th Street, Galena, MO 65656  

Phone: 417.272.0050 or 417.357.6134 Fax:   417.272.9058 

www.stonecountyhealthdepartment.com 

 
 

TEMPORARY FOOD SERVICE PERMIT APPLICATION 

 

Establishment Name: ___________________________________________________________ 

Owner Name: ____________________________________ Phone: ______________________ 

Mailing Address: ______________________________________________________________ 

City: __________________________ State: ____________ Zip Code: ____________________ 

Email: ____________________________________ 

 

Name of Event: _______________________________________________________________ 

Address of Event: ______________________________________________________________ 

Dates(s) of Event: ________________________________ Hours of Operation: _________________ 

Type of Food Served/Sold: ____________________________________________________________ 

County/ Counties currently permitted: __________________________________________________ 

 

I certify that to the best of my knowledge, the information contained in this form is correct. 

Applicant’s Signature: ________________________________________________________________ 

 

*Please return the completed application along with the fee of $15 to the following address: 

Stone County Health Department 

701 Old Wilderness RD 

Reeds Spring, MO. 65737 

*NO FEE FOR NON-PROFITS 

For Office Use Only: 

Date Received: _________________                     Money Received: ______________ 

Approved/Initials: _______________                      Permit# _____________________ 

 

 

Comments: ___________________________________________________________________________ 

 

 


