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Farmer’s Market - Market Master’s Application 

This form along with layout map should be submitted to NCDHD at least 30 days prior to the first Market Date. 

Date: ________________________________ 

Market Master Contact Information: 

Market Master’s Name: ______________________________________________________________________ 

Address: __________________________________________________________________________________ 

Phone #: _________________________________ Alternate Phone #: _________________________________ 

Email Address: ________________________________ Website: _____________________________________ 

Details of Event 

Name of Market: ___________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Dates of Event or Season: _____________________________________________________________________ 

Hours of Operation: _________________________________________________________________________ 

Anticipated Attendance: ______________________________________________________________________ 

1. List the name and contact number of the Primary on-site coordinator responsible for food service at the
Farmers’ Market. Provide an Alternate contact in case the Primary contact is not available. Please be sure to
include a contact number that can be used to get in touch with this individual during the event.

Primary Contact: ____________________________________ Primary Contact Phone:_________________

Alternate Contact: ___________________________________ Primary Contact Phone:_________________

2. Type of potable water supply at site:    Public Water     Well Water    No Water Available 

3. Will hot and cold running water be made available to vendors participating in this Market?

Yes No* 

*If no, then vendors applying for a Farmers’ Market Permit must be informed they are responsible for providing
their own water supply.
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4. Type of wastewater disposal system: Public Sewer Septic System No W/W disposal 

5. Is electricity available to vendors applying for a Farmers’ Market Permit? Yes No* 

*If no, then vendors applying for a Farmers’ Market Permit must be informed they are responsible for providing their
own generators.

6. Describe the type, number and location of toilet facilities available during the market:

_______________________________________________________________________________________

_______________________________________________________________________________________

7. Who is responsible for the maintenance of these toilet facilities? ___________________________________

8. Describe the type, number and location of garbage disposal containers at the Market, and who is responsible
for disposing of the garbage during this Market:

_______________________________________________________________________________________

_______________________________________________________________________________________

9. Provide a list of vendors along with their menu of food items to be served or sold on page 3.

10. Provide a list of special events, guest chef appearances, special event samplings, petting zoo events, etc. on
page 4 of this application.

11. Submit a booth/vendor layout map. If additional vendors will be added throughout the season, please submit
an updated layout plan.

Note: NCDHD requires a hand wash station to be conveniently located to any petting zoo or animal areas where they
may be fed by the public. The hand wash station shall include either running water from a spigot or a container with
warm water with a free-flowing spigot. A minimum of a 5-gallon wastewater receiving container. In addition, hand
soap, paper towels, and a waste receptacle.
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Vendor Information Food Products 

Farm Vendor 

Farm Vendor 

Farm Vendor 

Farm Vendor 

Farm Vendor 

Farm Vendor 

Farm Vendor 

Farm Vendor 

Farm Vendor 

Farm Vendor 

Farm Vendor 

Vendor Information Food Items 
Non-Farm Vendor 
Contact Name 
Phone Number 
Non-Farm Vendor 
Contact Name 
Phone Number 
Non-Farm Vendor 
Contact Name 
Phone Number 
Non-Farm Vendor 
Contact Name 
Phone Number 

Example

Happy Farms LLC
123 Main St, Happy Town, CT
860-123-1234

Lettuce, Kale, Tomatoes, Strawberries
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