DAVID GHILARDUCCI, MD, FACEP
INTERIM HEALTH OFFICER

SAN BENITO COUNTY TRACEY BELTON

AGENCY DIRECTOR

HEALTH & HUMAN SERVICES AGENCY PUBLIC HEALTH SERVICES
Healthy People in Healthy Communities

FOOD FACILITY PERMIT APPLICATION

FEES ARE NON-REFUNDABLE

NAME OF BUSINESS

ADDRESS (PHYSICAL)

CITY, STATE, ZIP

MAILING ADDRESS

CITY, STATE, ZIP

BUSINESS PHONE NUMBER ALTERNATE PHONE NUMBER

NAME OF COMMISSARY
(IF APPLICABLE)
ADDRESS

CITY, STATE, ZIP

NAME OF BUSINESS OWNER

NAME OF APPLICANT
SIGNATURE DATE
TYPE OF BUSINESS: ( ) RESTAURANT
NUMBER OF SEATS:
( ) RETAIL MARKET — SQUARE FEET
NUMBER OF FOOD PREP UNITS
(L.E., DELI, FISH SECTION, BAKERY)
( ) MOBILE FOOD PREP UNIT
VEHICLE LIC. #
( ) OTHER
PERMIT FEE (AS PER SCHEDULE A) $
PUBLIC HEALTH SERVICES ENVIRONMENTAL HEALTH MEDICAL THERAPY UNIT
351 Tres Pinos Road, Suite A-202 351 Tres Pinos Road, Suite C-1 761 South Street
Hollister CA 95023 Hollister CA 95023 Hollister CA 95023

831-637-5367 831-636-4035 831-637-1989
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