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IMPORTANT NOTE:  The Fire Marshal's office conducts safety inspections of temporary events.  See attached handout for fire safety guidelines.  
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-PREVENTION THROUGH EDUCATION- 
 

 City of Rosenberg 

Fire Marshal 
1012 5th St  * Rosenberg, TX 77471 * (832) 595-3600 * FAX (832) 595-3601 

 

 

TEMPORARY FOOD VENDING RESTRICTIONS  

1. Smoking shall not be permitted in tents, canopies or membranes structures. Approved 
 “No Smoking” signs shall be conspicuously posted.          
 

2. Open flame or other devices emitting flame, fire or heat or any flammable or combustible liquids, gas, charcoal or 
other cooking that releases grease laden vapors shall not be permitted inside or located within 10 ft of the tent, 
canopy or membrane structures while open to the public.  
 
EXCEPTION** An approved flame retardant canopy or tent will be approved with proper identification 
submitted with permit application.  Membrane structures, tents or canopies shall have a permanently affixed 
label bearing the identification of size and fabric or material type approved by the Fire Marshal.  
 

3. Heating devices which include microwaves, crock pots, roasters are approved devices that may be located inside the 
tent, canopy or membrane structure.  
 

4. Portable Fire Extinguishers shall be provided.  A minimum 2-A; 10-BC multi-purpose fire extinguisher shall be 
currently inspected and tagged by a Licensed Technician. 

• If frying any items, one fire extinguisher must meet the requirements as in 7 below for Type K extinguishers. 
 

5. Generators and other internal combustion power sources shall be separated from tents, canopies or membrane 
structures by a minimum of 20 feet and shall be isolated from contact with the public by fencing, enclosure or other 
approved means 
 

6. Extension Cords may be used with the following restrictions: 
• Extension Cords shall be maintained in good condition without splices, deterioration or damage. 
• Extension Cords shall be placed where they are not subject to environmental damage or physical impact.  
• The ampacity of the extension cords shall not be less than the rated capacity of the portable appliance 

supplied by the cord.  
 

7. Mobile Vending (Trailer/Truck) shall have a Type 1 hood installed at or above all commercial cooking appliances 
and domestic cooking appliances which include flat grills, fryers, char grills, pits used for commercial purposes that 
produce grease vapors. Type 1 hood systems shall be installed with an approved and inspected Fire Suppression 
System. A Type K Fire Extinguisher is also a requirement in the installation of a Fire Suppression System. See Mobile 
Food Vendor Fire Prevention Checklist 

 
8. When required by the Fire Marshal in the interest of public safety, one or more Fire Inspectors or other approved 

personnel may be required to be on duty at an event.   

Please contact the Rosenberg Fire Marshal’s Office at 832-595-3600 with any questions. 

 

 
Justin Jurek, Fire Marshal 



 

Packaged or wrapped foods and  
monetary transaction may occur at  

front table/counter.

BBQ Grill 
(Location Optional) 

BBQ pit area shall be restricted 
from public access.  A minimum 
10’ set back shall be maintained 
from all combustibles including 
the booth.  No open flame grills 

permitted.

Food Prep / Cooking / Hot Holding Table 

FRONT OF BOOTH – NO FOOD PRODUCTION ALLOWED.

Required Fire Extinguisher 
(Location Optional) Required Hand Wash Station 

(Location Optional) 
 

Required 3 compartment sink, or 
3 wash basins for washing food 

contact equipment on site.   
WASH / RINSE / SANITIZE. 

Overhead cover and restriction 
of access to public is required.  

Groundcover must be concrete, 
asphalt, wood, or other 
approved ground cover. 

Health Dept.  (832) 595-3550 
Fire Marshal  (832) 595-3600 
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APPLICATION FOR TEMPORARY PERMIT 
 

City of Rosenberg Health Department 
2220 4th Street; Rosenberg, Texas  77471 

 

EVENT: 

LOCATION ADDRESS OF EVENT: 

DATES OF EVENT:                                                                TIMES OF EVENT:   

BUSINESS NAME: 

BUSINESS ADDRESS: 

BUSINESS TELEPHONE NUMBER: 

APPLICANT’S NAME: 

APPLICANT’S ADDRESS: 

APPLICANT’S TELEPHONE NUMBER: 
 
� TEMPORARY ESTABLISHMENT FEE PER ESTABLISHMENT                                            $____________  
 
($50.00 for 1st 72 hrs; $20.00 for additional 72 hr terms) x NUMBER OF ESTABLISHMENTS OPERATING AT THIS EVENT: ______ 
 

�      NON-PROFIT   $40.00 (attach copy of 501-C3 status)                           $____________ 
 

TOTAL DUE:         $_____________  
 
WHAT FOODS WILL BE COOKED /PREPARED AT THE SITE (list below): 
Describe how each food item will be prepared on site.  Use additional pages as needed.  
(Only those potentially hazardous foods requiring limited preparation shall be prepared.) 
 

LIST ALL FOOD AND BEVERAGES TO BE SERVED AND HANDLED 
Food Served Source Preparation Place Transport Facilities Cooking Equipment Holding Equipment 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
INSTRUCTIONS TO APPLICANT:  If applying by mail, return this application and remittance immediately to City of 
Rosenberg Health Department, 2220 4th Street, Rosenberg, Texas  77471. Phone Number:  (832) 595-3550.  Make 
check or money order payable to City of Rosenberg.  No cash payments by mail.  Payable in person at 2220 4th Street, 
City Hall Annex. ** APPLICATIONS MUST BE SUBMITTED AT LEAST ONE WEEK IN ADVANCE, NO EXCEPTIONS 
 
I HAVE READ ALL THE REQUIREMENTS FOR OBTAINING A TEMPORARY FOOD SERVICE ESTABLISHMENT PERMIT.  I UNDERSTAND AND WILL 
CARRY OUT THESE REQUIREMENTS OR BE SUBJECT TO IMMEDIATE CESSATION OF OPERATION AND/OR REVOCATION OF THE PERMIT. 
 
  APPROVED BY: 
   

 
Signature of Applicant:  SANITARIAN 
  TEL.: 832- 595-3550, FAX: 832-595-3501 
 
Date: _________________________________________ 

  
Date: ______________________________________________  
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CITY OF ROSENBERG HEALTH 
DEPARTMENT 

2220 4th Street; Rosenberg, Texas  77471 
Phone: 832-595-3550      Fax: 832-595-3501 

 
 
 

PRINT OR TYPE ALL INFORMATION 
 

 
OWNER/APPLICANT PROPERTY AGREEMENT:  (Complete all parts of letter.) 
 
 
Date: _______________________ 
 
 
 
I, _________________________________________,  for  ____________________________________  
              (“Owner or Representative”)              (“Business Name”) 
 
located at ________________________________________, hereby give permission to ___________ 
                                 (“Business Address”) 
 
 ________________________________________. Applicant is responsible for putting on the  
                   (“Applicant”) 
 
following event______________________________________________________.                            
                                                                                   (“Event Name”) 
 
Applicant will conduct temporary food service activities from _______________________ through  
                (“Date/Time”) 
______________________. 
      (“Date/Time”) 
 
__________________________________________________________ will be responsible for the proper  
                   (“Applicant”) 
 
disposal of all rubbish, trash, and garbage and for maintaining the property free from litter and 
nuisance during the total period of operation up to and including the clean up time required to 
remove all trash, rubbish, garbage and litter resulting from the food service.  
 
Owner or Representative’s name (sign and print): _________________________________________________ 
 

Owner or Representative’s address: ___________________________________________________________ 
 

Owner or Representative’s phone number: ______________________________________________________ 
 
 

Applicant’s name (sign and print): ______________________________________________________________ 
 

Applicant’s address: ________________________________________________________________________ 
 

Applicant’s phone number: ___________________________________________________________________ 
 

 
 

*Note: Person signing letter must be the property owner or someone with the legal authority 
to authorize property use on behalf of owner. 
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