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[bookmark: _GoBack]APPLICATION FOR PERMIT TO OPERATE A BAKERY 

PLEASE PAY  

FEES:	$100.00 PRIMARY		
		$  50.00 SECONDARY
		$  25.00 LATE CHARGE EACH MONTH
	
*Establishment Phone:		

*Name of Business:			

*Business Address:			

*Mailing Address:			     

*E-Mail Address:

*Name of Owner:				

*Address of Owner:			

*Emergency Contact Person:	Name:	
 (Other than People Already Listed)	Home Phone:	




Days & Hours of Operation:____________________________________________________________________
(If establishment is seasonal, please indicate so and list dates of operation.  Also, please call this office 1-2 weeks before reopening)
(Also, if is seasonal, please list types of products served and describe methods of preparation – please use the back of this form)

Total Number of Seats:_________________

Person Trained in Anti-Choking Procedures (Required if 25 Seats or More)  Yes______    No______

At Least One Certified Food Protection Manager Working Full Time: (Food Service Requirement) Yes______  No______
(This is a requirement for operation.  Please include a copy of each employee’s current certificate when returning this form.)

____________________________________________________    ____________________________________________________
*Signature of Applicant				*Name of Applicant (Please Print)
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