Clay County Health Department
Environmental Health Division
PO box 55
Hayesville NC 28904
[bookmark: _GoBack](828) 389-8326 - phone
(828) 389-9875 - fax

APPLICATION FOR LIMITED FOOD SERVICE ESTABLISHMENT PERMIT
**This application shall be submitted the local health department at least 30 days prior to construction or commencing operation**
***Limited Food Service Establishment permits shall be issued only to political
 subdivisions of the State, establishments operated by volunteers that prepare
and serve food in conjunction with that are exempt for federal income tax under
Section 501(c) (3) or section 501(c) (4) of the Internal Revenue Code. ***

Name of Facility: _______________________________________________________________________________

Physical Address: _______________________________________________________________________________

Mailing Address (if different from physical address): ___________________________________________________

Proposed Starting Date: __________________________________________________________________________
Dates of Operation (if specific dates are not known, show months of operation): ____________________________
Sponsoring Group or Organization: _________________________________________________________________
Person in Charge: _________________________________________ Phone#_______________________________
Facility is:	Existing___________	New Construction: __________	 * Plans must be submitted
** A COPY OF THE MENU MUST BE ATTACHED** 
WATER:    public__________   On-site water system__________ 
SEWAGE: public__________   On-site septic system__________

____________________				__________________________________________________
               (Date)								(Signature of Applicant)



