NODAWAY COUNTY HEALTH CENTER
APPLICATION FOR FOOD ESTABLISHMENT PERMIT

Applications Due 14 Days Prior to Opening, 3 Days for Temporary Events
	ESTABLISHMENT NAME:

	STATUS:       ( ) NEW ESTABLISHMENT    (  ) RENEWAL    (  ) REMODEL    (  ) CHANGE OF OWNERSHIP


	TYPE OF ESTABLISHMENT (check all that apply):
( ) Restaurant        (  ) Convenience Store   (  ) Grocery Store   (  ) Bakery    (  ) Frozen Dessert            (  ) Caterer 
( ) Senior Citizen   (  ) Temp. Food Stand    (  ) Delicatessen     (  ) Tavern    (  ) USDA Summer F. P.    (  ) School 
(  ) Meat Cutting
(  ) Mobile Food Unit
(  ) Institution
( ) Other  


	ADDRESS OF ESTABLISHMENT:

	CITY:
	STATE:
	ZIP:

	PHONE # :
	FAX # :
	EMAIL:

	BUSINESS OWNER(S):

	ADDRESS:

	CITY:
	STATE:
	ZIP:

	PHONE # :
	FAX # :
	EMAIL:

	TYPE OF FOOD SERVED:

	PROPOSED OPENING/OPERATING DATE:
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Public Health

Privent. Promiots. Protect



 Nonprofit:               YES                  NO

	I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THE INFORMATION CONTAINED ON THIS FORM IS CORRECT.

SIGNATURE OF APPLICANT: ______________________________________    DATE: __________________



	Facility plans required for new establishments and extensive remodels.
SUBMIT COMPLETED APPLICATION TO:

NODAWAY COUNTY HEALTH CENTER

2416 S. MAIN

MARYVILLE, MO 64468

Phone # : (660) 562-2755

Fax # : (660) 562-4995

www.nodawaypublichealth.org 



	OFFICE USE ONLY
PERMIT # :

PERMIT FEE PAID:   (  ) YES  (  ) NO  (  ) NA
         AMOUNT PAID: __Waived_________        DATE PAID:___________

VALID DATES OF PERMIT:  FROM ___________________ to ___________________.
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