JASPER COUNTY HEALTH DEPARTMENT
CHRISTOPHER LOUCK, M.D.
910 South Sparling Avenue Suite 1
Rensselaer, Indiana 47978
PHONE: 219-866-4917 FAX: 219-866-4108
JASPER COUNTY FOOD SERVICE ESTABLISHMENT APPLICATION
Failure to complete this application in its entirety will delay your permit.

Establishment’s Name _________________________________________
Address_____________________________________________________
City_______________________ State_______ Zip__________
Telephone ________________Email______________________________
Contact Person’s Name_________________________________________
Emergency after- hours Telephone________________________________
Owner’s Name________________________________________________
MUST BE DIFFERENT THAN THE ESTABLISHMENT ADDRESS!
Address_____________________________________________________
City___________________ State_________ Zip_____________
Telephone________________ Email________________________________
Building Owner’s Name__________________________________________
Please circle where the renewal application and permit are to be mailed: 
Establishment   Owner    Other 
Please list address where permit and application are to be mailed ______________________________________________________________
______________________________________________________________
Daily Opening & Closing Times_____________________________________
Is there off-site catering from this location_____
PLEASE INCLUDE A COPY OF YOUR SERV SAFE CERTIFICATES AND A COPY OF YOUR MENU!
[bookmark: _GoBack]Annual Permit Fee: $200.00 for each establishment, new or existing must pay annual fee. Permit and fee are due by December 31st. There will be a $100.00 late fee after December 31st.
Sewage disposal   Public     Private
Water supply    Public    Private
Grease trap size______________
Signature____________________________________Date_________________

For Internal Use Only
Permit #____________	Amount $________________
Receipt #____________	Check/MO/CC_____________
Date Issued__________	
