
 
 

 

SUMMER CAMP APPLICATION 
 
 
 

Camp Name: ___________________________________ 

 

Applicant: ___________________________________ 

 

Address: ___________________________________ 

 

Phone:  _____________ Fax: __________________ 

 

Email:   ___________________________________ 

 

Mailing Address: _________________________________ 

 

Type of Camp (Please describe the purpose of your camp or organized activity): 

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________ 

 

List all foods that will be on the menu or attach menu: ____________________________ 

______________________________________________________________________________

__________________________________________________________________ 

 

Describe facilities where foods will be prepared: ________________________________ 

______________________________________________________________________________

__________________________________________________________________ 

 

List how potentially hazardous foods will be kept cold or hot?  List equipment: 

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________ 

 

If there are more than 90 campers and staff, do you have ANSI approved equipment?  ______ If 

so, please attach equipment specification sheets. 

 

Will food be taken off-site?  If so, how will it be kept hot/cold?  ____________________ 

________________________________________________________________________ 

 

Is dishwashing equipment ANSI approved?  _________________ 

Describe dishwashing equipment: ____________________________________________ 

________________________________________________________________________ 

 

What type of sanitizer will be used? __________________________________________ 



 

Are test kits available to verify sanitizer strength? _______________________________ 

 

Are metal stem thermometers on hand and calibrated? ____________________________ 

 

Describe lodging facilities: _________________________________________________ 

________________________________________________________________________ 

 

Are there toilet and bathing facilities? _______  If so, please describe: _______________ 

________________________________________________________________________ 

 

Is the camp supplied by a well? __________________ 

Is the camp connected to county sewer or private sewage disposal system? ___________ 

 

Does the camp have a swimming pool or use a recreational water supply? ____________ 

 

How will ice be handled? __________________________________________________ 

 

Camp opening and closing dates: ____________________________________________ 

 

Hours and days of operation: ________________________________________________ 

 

Number of Campers: __________________ Staff: ____________________ 

 

 

 

 

 

 

 

 

Submit this application to the Lee County Health Department Environmental Health 

Division, 900 Woodland Avenue, Sanford, NC  27330. 

 

 

 

 

 

__________________________________   _____________________ 

 Applicant Signature      Date 

 
 

 

 

 

 

 

 

 

Lee County Public Health 
Post Office Box 1528- Sanford, NC 27331 

Phone 919-718-4640 - Fax 919-718-4632 
Promoting better health and a safe environment for all Lee County residents 

 


