
 ALABAMA DEPARTMENT OF PUBLIC HEALTH 
 APPLICATION 
 FOR A PERMIT TO OPERATE 
 Date:____________________ , 20____ County:  ____________________________ 
 Name of Establishment:____________________________________________________________________________ 
 Street Address: ______________________________________________ Establishment Phone: (      ) _____-_______ 
 City/Town: ________________________________________________________________ Zip Code: ______________ 
 Name of Owner/Proprietor: __________________________________________________________________________ 
 Mailing Address: __________________________________________________________________________________ 
 Owner City: _________________________ Owner State: AL Owner Zip: _____________________________ 
 Manager's Name: ______________________________________ Telephone Number (     ) ______-________ 
 Smoking Preference:   Smoking,   Non Smoking,   Designated Smoking Grease Disposal Method:  ________________________________ 
  Grease Disposal Method Approved?:  Yes      No       N/A 

 TYPE OF PERMIT--Check one: 
□  Mobile Food Establishment  
         (plan of operations attached) 

□ Food Service Establishment /  Catering     
□ School Lunchroom 

□ Limited Food Service Establishment 
□ Retail Food Store 

□ Temporary Food Service Establishment 
□ Limited Retail Food Store 

□ Food Processing Establishment 
□ Food Vending Machine 

□ Hotel   Number Rental Units:_______ 
□ Camp Type:    __Day        ____Resident 

 Swimming Pool:    Yes      No  
 I hereby certify that the above statements are true and correct, and I (we) agree to comply with all of the  
 provisions of the State Board of Health Rules, and hereby authorize the County Health Officer, the State  
 Health Officer, or their representatives to enter upon the premises of the above named establishment for  
 inspection purposes. 

 Signed ______________________________________________________________________________ 

 Title _________________________________________________________________________________ 

FOR OFFICIAL USE ONLY 
 Are products from this establishment distributed in intercounty commerce? YES NO 
        Application Approved By: Permit Number Issued: 
          
  ______________________________________________    Date  ______________________  ________________________ 
       Local Health Department  
       Issue Date: 
 If Applicable: ______________ 
 Fee Code:  ___________ 
 Fee Amount  ______________           Receipt Number: __________________   Expiration Date: 
 Fee Paid   _________________        ______________________ 
 Seating Capacity:  ___________         

hp2jsumn
Rectangle

hp2jsumn
Rectangle


hp2jsumn
Rectangle

hp2jsumn
Rectangle


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off


