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Application for Food Establishment Permit (F/T or P/T)

Risk Level 3 ($300)

Establishment Name:

Establishment Address:

Phone: Email:

Mailing Address:

Owner Name:

Owner’s Address:

Owner’s Phone: Owner’s Email:

Certified Food Protection Manager:

Expiration Date:
***Provide a copy of the Food Protection Manager’s Certificate

Applicant Signature: Date:

November 2025



