
SEPTEMBER 3, 2018             BEAUFORT & CLARK STREETS, CHAPIN SC 

FESTIVAL FOOD VENDOR PERMIT APPLICATION 

NAME OF CONTACT INDIVIDUAL ___________________________  EMAIL ____________________ 

NAME OF BUSINESS/ORGANIZATION__________________________________________________ 

ADDRESS ____________________________ CITY _______________ STATE _______ ZIP ____________ 

WORK PHONE __________________       CELL PHONE  ____________________    

VENDOR TYPE:  ___ Non-Profit Food  $35  ___ Chapin Restaurant $70  ___ Carnival Food trailer/Truck* $200 

SPACE RESERVATION:  Each space is a 10 ft. x 15 ft. and is outdoors.   

Number of 10 x 15 spaces:   ________ x $ _________  =  __________ 

Electricity Access $10 ____  Water Access $10 _____   + Space _______  = Total Due $__________ 

*Food trailer/trucks, please provide space required: __________________________________________
(Limited space available)

*Please provide a copy of SC Retail license with application, copy of DHEC permit and proof of insurance. Must
provide own supplies (tents, tables, chairs, etc.), water and electricity. 

Please list all food items you will sell or offer: (Festival may reject sale of any item considered inappropriate for 
this location or duplicates of existing food vendors.) 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

I/we understand all requirements and will not hold the Town of Chapin, or any affiliates thereof, responsible or liable 
for accidents, damages to property or persons, and will abide by all festival rules.  Deadline July 28, 2018.  Spaces are 
limited and are reserved on a first-come, first-served basis.I/we have also read the information on the new DHEC 
regulations (61-25) for Community Festivals and agree to comply with these standards to ensure proper hygiene and 
food safety practices to minimize potential for food borne illness. 

Signature ________________________  Date ____________________ Amt. Enclosed  $_______________ 

Checks made payable to:  Town of Chapin and mailed to:  Chapin Labor Day 2018, PO Box 183, Chapin, SC  29036. 


