ORANGE COUNTY HEALTH DEPARTMENT

205 EAST MAIN STREET, SUITE 9, PAOLI, IN 47454
PHONE: (812)-723-7141        FAX: (812)723-7117

 Application For Retail Food Establishment Permit
FEE:  ANNUAL $100.00 If not received by January 31, late fee of $20.00

$50 Seasonal, Food Market
Application is hereby made for a permit to operate a retail food establishment.  By this application, it is agreed that the establishment will comply with the provisions of the Indiana State Department of Health Rules 410 IAC 7-24, 410 IAC 7-22, and the Orange County Food Establishment Ordinance 2007-10.  It is further agreed that the establishment shall be open to inspection daily by agents of the Orange County Health Department.  THIS PERMIT IS NOT TRANSFERABLE!  It is issued only to the person named on the permit.  This form must be filled out completely and accurately.  The SIGNED ORIGINAL FORM and the REQUIRED FEE must be returned to the Orange County Health Department.  The fee is not refundable.  All permits expire December 31st of each year.  

Any changes in the information provided should be reported to the Health Department.

Name of Establishment: ________________________________________________________________

Address of Establishment: ______________________________________________________________





           Street



City/State


Zip

Mailing Address (if different than above) _________________________________________________





Street


         City/State


Zip
Business Telephone: ________________________________   
Name of Owner(s): ____________________________________________________________________
Owner’s Home Phone: ____________________________________ (Emergency Use Only)
Email: ______________________________________________________________________________

Name of Manager: ____________________________________________________________________

Manager’s Email: _____________________________________________________________________
Business Days & Hours of Operation: ____________________________________________________

Certified Food Handler(s)** for this location: _____________________________________________

Expiration Date: _____________________________

**(Certified Food Handler must be employed by the food establishment, may be required to show proof of employment).

I attest to the accuracy of the information provided herein.

Signature: ___________________________________________ Title: ___________________________

Date: _________________________________

OFFICE USE ONLY


Receipt #________________________			Permit#____________________


Date Received____________________








