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APPLICATION FOR A TALBOT COUNTY SEASONAL FARMER’S MARKET PRODUCER 
SAMPLING LICENSE 

(Authority: Health General Article §§21-305 through 21-311 and COMAR 10.15.03.28B) 
 

This license is required if a farmer prepares and offers samples of a farm product 
 for human consumption at a farmer’s market in Talbot County. 

FEE: $50.00 (payable by cash, credit card or check to Talbot County Health Department) 
 

Vendor Name: ____________________________________________________________________________________ 

Farm Name (if applicable): __________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

Phone: _____________________________     Email Address: ______________________________________________ 

 

Food products to be sampled at market: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
Food Preparation Steps for each product:  (example:  beef → cooked on grill→ served) 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Applicant’s Name (Print clearly): ______________________________________________________________________ 

 

Applicant’s Signature: _______________________________________________________________________________ 

 

**For Health Department Use Only **  
□ OK to Issue Permit                                                                                                         
  

Date Issued: __________________________                                                         Expiration Date: _________________________     

□ Mail                      □ Pick-Up                □ Email 

EHS Signature ________________________________________________________          Date: _____________________________ 

OFFICE OF ENVIRONMENTAL HEALTH 
215 BAY STREET, SUITE 4, EASTON, MD  21601 

Dr. Fahmi Fahmi, MD, Health Officer 
Brennan Greene, LEHS, Director 

PHONE: (410) 770-6880    FAX: (410) 770-6888 
        


