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Contra Costa County Fire Protection District

FOOD VENDOR OPERATIONS PERMIT APPLICATION

EVENT: 2026 Clayton Art & Wine Date(s): APr. 25-26, 2026
Vendor Sponsor: Vendor #

Vendor Operator: Telephone #

Responsible Person: Telephone #

Dates and Hours of Food Vendor Operations: APril 25: 11am-8pm April 26: 11am-6pm
Type(s) of Food Being Served:

Generator Fuel Type:

Cooking Appliances (OPEN FLAMES SHALL BE AT LEAST FIVE FEET (5’) OUTSIDE
AND AWAY FROM TENTS/BOOTHS):

Type of appliance/cooker: D Bar-B-Q D Deep Fat Fryer Wok Skillet Hot plate
(circle mark all that applies) Dther

Fuel type: Charcoal Wood Electrical LPG Sterno
(circle mark all that applies) oth
er

ATTACH ANY QUALIFYING DOCUMENTS TO USE APPLICATION!

| HAVE READ AND UNDERSTAND THE ATTACHED Food Operations requirements and agree
to abide by all conditions required by the Fire District. A copy of this permit application shall be
posted within the tent, canopy or booth or otherwise be available for the Fire District to sign.

| further understand there will be no exceptions or modifications to these requirements the day of
the event. Any questions or requests regarding exceptions or modifications must be submitted
with supporting documentation at time of Permit Application to the Fire Prevention Bureau a
minimum, 3-weeks prior to the event. A copy of this permit application shall be provided to the
event organizer. -

Responsible Person: Date

For further information, please call the Fire District at (925) 941-3300.
4005 Port Chicago Hwy, Ste. 250, Concord, California 94520 — (925) 941-3300 — FAX (925) 941-3309
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