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Environmental Health Questionnaire- Christmas Markets- Belfast 


This questionnaire is to be completed and returned along with supporting documents requested before trading at your first event with us. This information may be passed on to the relevant Trading Standards / Environmental Health Department if requested.
Please note: You are responsible for advising us and if appropriate the Local Authority your food business is registered with of any relevant changes to the information provided below. Failure to do so may result in the host town or city and/or Environmental Health Officers refusing you permission to trade. 
	1.
	Full Name of 
Proprietor (s)
	

	
	Business / Company name
	

	
	Business Address 
	

	
	Telephone Number
	
	Mobile 
	

	2.
	Full list of products (& type of food(s) to be sold)
	

	
	Additional information e.g. Ethical / Fair trade, FSC, Locally sourced ingredients, organic etc;
	

	3.
	Number of vehicles or units to be brought into the site (usually)
	

	
	Vehicle registration number(s)
	

	
	Photograph of operating unit/stall enclosed?
	Yes / No




	4.
	Please indicate which of the following food you carry either for sale or as an ingredient (please tick)

	
	Milk
	
	Poultry
	
	Salad
	
	Meats (raw)
	
	Cream
	

	
	Fish
	
	Shellfish
	
	Egg products
	
	Meats (cooked)
	
	Ice-cream
	

	5.
	Display, Storage and Protection of Food

	
	Is food you sell going to be displayed?
	Open?


	Yes   /   No

	
	Wrapped / pre-packed by you?


	Yes   /   No
	Pre-packed?


	Yes   /   No

	
	Do you have sneeze guards to protect open food? 
	Yes   /   No / NA

	
	How do you protect open food against flying insects such as flies and wasps?

	
	

	
	Do you store crates, cool boxes and containers used for food plus food handling equipment above the ground (18” / 45cm)
	Yes / No

	
	Will food be delivered to the site by a separate supplier and if so what arrangement will be made for reception (please note no vehicles will be allowed on site during trading hours):

	
	Yes / No / NA
	

	
	

	
	

	6.
	Please indicate which of the following facilities you provide on site (please tick or state number if more than one)

	
	Refrigerator(s)


	
	Freezer(s)
	
	Cooking Hob(s)
	
	Deep fat fryer(s)
	

	
	Microwave(s)


	
	Grill(s)
	
	Oven(s)
	
	Barbeque(s)
	

	
	Other cooking

(specify)
	

	
	Sink(s) / wash 
hand basin(s)
	
	Hot water supply to sink / hand basin
	
	Liquid Soap for hand washing, 
	

	
	Surface / utensil sanitiser or cleaner
	
	Hand drying facilities
	
	Paper towel for hand drying
	

	
	
	
	
	
	Hand sanitiser / alcohol gel
	

	
	Note:  Hand sanitiser and alcohol gel cannot be used as a substitute for hand washing when food 
handlers are handling open food.


	7.
	Water and Wastewater

	
	All Wastewater must be disposed of into foul water drains (not roadside drains)

	
	Do you have separate containers for clean water and waste water?
	Yes   /   No

	
	Are containers for clean water wastewater clearly labelled?
	Yes   /   No

	
	How big are your water storage containers?

	
	For clean water
	

	
	For wastewater
	

	8.
	Heating water. How do you heat water for hand washing and equipment washing:

	
	Kettle?
	Yes   /   No
	Electric or Gas boiling urn?
	Yes   /   No

	
	Other method? (please state)

	
	

	
	

	
	

	
	

	
	Do you have a purpose made hand washing unit (e.g. Teal unit)
	Yes   /   No

	
	If not, what type of equipment do you use for hand washing?

	
	

	
	

	
	

	
	Is your hand washing equipment set up before handling food?
	Yes   /   No

	
	Do you have a supply of liquid soap and paper towels at all times?
	Yes   /   No

	9.
	Food Safety procedure / system, Temperature control, Training & Protective Clothing

	
	Do you need to have a written food safety system?
	Yes / No

	
	This applies to you if you are selling or preparing open foods. If you sell pre-wrapped or enclosed foods you will also need to address the risks relating to your products. You will need to demonstrate the controls you have in place are adequate and show an awareness of the risks involved.

	
	Are you required to store food chilled 8°C or below or frozen?
	Yes   /   No / NA

	
	Do you cook food and/or maintain hot food at 63° or above?
	Yes   /   No / NA

	
	Do you have a probe thermometer to monitor temperatures?
	Yes   /   No / NA 

	
	Do you use wipes to clean your probe thermometer?
	Yes   /   No / NA

	
	Do you monitor and record temperatures for chilled food?
	Yes   /   No / NA

	
	Do you monitor and record temperatures for frozen food?
	Yes   /   No / NA

	
	Do you monitor and record temperatures for cooked food?
	Yes   /   No / NA

	
	Do you monitor and record temperatures for maintaining hot food at 63° or above?
	Yes   /   No / NA

	
	Do you maintain temperature records?
	Yes   /   No / NA

	
	Are all food handlers trained?
	Yes   /   No / NA

	
	Training of food handlers is commensurate to their duties and responsibilities

	
	Do you hold copies of training records available for EHO’s to view?
	Yes   /   No / NA

	
	Do you have clean protective clothing available?
	Yes   /   No / NA

	
	Do staff involved in handling open food wear protective clothing?
	Yes   /   No / NA

	
	Is protective clothing put on after building stall / unit but before handling open food? 
	Yes   /   No / NA


	10.
	Please submit the full name and address of the Local Authority that your food business is registered with and attach a copy of the letter confirming that you have been registered;

	
	

	
	Star Rating given by Home Authority at last Inspection:

Date of inspection:



	
	Copy of letter confirming registration of food business with Local 
Authority attached?
	Yes   /   No / NA

	11.
	Electricity 
	Yes / No
	If yes please state electrical requirements

	
	Amps/no. of sockets used:-
	16amp


	
	32amp
	
	64amp
	

	12.
	Please indicate which of the following facilities you provide onsite :-

	
	Fire extinguishers
	Yes  /  No /  NA
	If yes please state;

	
	No. powder
	
	No. CO₂
	

	
	Other – please state
	
	Fire blanket
	Yes  /  No /  NA

	
	NOTE THAT IF YOU USE ANY ELECTIRCAL OR GAS APPLIANCES YOU MUST HAVE A POWDER OR CO₂ FIRE EXTINGUISHER (BLUE OR BLACK) AND A FIRE BLANKET.

	
	First Aid Kit?
	Yes  /  No 
	Checked & restocked regularly?
	Yes  /  No

	13.
	How long have you or your company operated this type of operation?
	

	14.
	Public Liability Insurance Details 
We cannot allow any trader to work until we have proof of suitable insurances.

Please supply a copy of current insurance document with this registration.

	
	Company 

	

	
	Policy Number

	

	
	Expiry Date 

	

	I certify that the information provided is true and accurate at the time of signing and agree to this information being shared with relevant Trading Standards/Environmental Health Departments on request.
 I agree to abide by the rules and regulations established for the management of the markets and with the requests of the Manager on duty at the time of the market.
 I agree to my information being added to you database.

	Signature or

esignature
	

	Print name
	
	Date
	

	Position in company
	



