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Cass Connly Health Department 
300 South Main Street 

Harrisonville, MO 6470 I 
Telephone: (816) 380-8425 Fax: (816) 380-8450 
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Event Name Event Address 
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If No, Explain Location 
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FLOORS: 0 Concrete 0 Wood 0 Other (Describe) 
WALLS: (3 SIDES) 0 Screening 0 Plasti c 0 Other (Describe) 
CEILfNG: 0 Plastic 0 Wood 0 Other (Describe) 
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ST ATEM ENT: I hereby certify that the above information is correct and I fully understand that any 
deviation from the above, without prior permission from the CCHD, may nullify final approval. 

A pre-opening to 
it complies with the Cass County Health Department requirements for a Temporary Food Establishment 
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o 1-3 Day = $50.00 o 4-14 Day = $70.00 
o Non-Profit = $0.00 

o Late Fee ifsubmitted less than 14 days prior to the event = Double the Permit Fee 
Late Fee if submitted the 

Name on Card 

Signature Date Amount Charged 
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Late Fee 
Total Amount 
Received By , Date Received 
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o Cash o Check # 
Name on Check 

o Money Order # 
o Date Mailed 

o DISAPPROVED 

Date 


