CECIL COUNTY

S DEPARTMENT

JOHN M. BYERS HEALTH CENTER * 401 BOW STREET  ELKTON, MD 21921

LAUREN LEVY, JD, MP!

WWW.CECILCOUNTYHEALTH.ORG

Please remit fee of $
with your Application and Worker’s
Compensation Form. Include any
applicable

H, HEALTH OFFICER

Application is hereby made for License to Operate a Food Service Facility
in accordance with COMAR 10.15.03 Regulations Governing Food Service
Facilities, Health-General, Section 21-306.

PLEASE PRINT OR TYPE AND RETURN

Facility Name:

Paid: $
Rcvd:
Receipt #:
WIC:

Facility Address:

Town: State: Zip:
Owner of Business:
Mailing Address:
Town: State: Zip:
Facility Phone Number: Owner’s Phone Number:
Business/Owner E-mail Address:
Seating Capacity: Inside Outside
Mobile Unit Information (If applicable):
State: Tag #: Vin#:
Base of Operations (Name and Address):
Source of Food (Name supplier, Grocery, Restaurant, Caterer or Commercial Distributor):
Water Supply: [ Private Number of wells: Sewage Disposal: " Public
" Public - Community [ On-Site
[ Public Non-Community
[ Agent
Signature of Applicant: ' Owner Date:

DO NOT FILL IN BELOW THIS LINE — FOR OFFICE USE ONLY

007-

License Number:

Date Issued:
Valid Date:

Expiration Date:

Application Approved By:

Priority: | High

[ Medium
" Low

Date:

1D #:

Rev. 06/04/2019

Healthy People. Healthy Community. Healthy Future.
......................................... 410-996-5550
........................ 410-996-5106
410-996-5113
410-996-5130
410-996-5100

ADMINISTRATIVE SERVICES
ALCOHOL AND DRUG RECOVERY CENTER
EMERGENCY PREPAREDNESS
COMMUNITY HEALTH SERVICES
DISEASE CONTROL

HEALTH PROMOTION
MENTAL HEALTH AND SPECIAL

EN ESPANOL

ENVIRONMENTAL HEALTH SERVICES

TTY USERS FOR DISABLED: MARYLAND RELAY

410-996-5160
410-996-5168
410-996-5112
800-201-7165
........................... 410-996-5550 EXT 4680

POPULATIONS SERVICES



