
Food Service Establishment Operation 

Permit Application

Operation Permits are valid for the calendar year, renewable 
on the 31st of December of that year.  A 30-day grace period 

will be given for renewal of the permit.

Name of Food Service Establishment _____________________________________

Address of Food Service Establishment ___________________________________
_______________________________________

Applicants Name _______________________________ Phone ______________

Applicants Address __________________________________________________
____________________________________________________

Applicant Is: □ Individual □ Partnership □ Corporation

If partnership or corporation, list names and addresses of each partner or officers of 
corporation__________________________________________________________
___________________________________________________________________
___________________________________________________________________

Type of Food establishment:  □Restaurant □ Bar □School □Institution
□ Mobile □ Other _____________________□ Mobile □ Other _____________________

Manager’s Name and Address ___________________________________________
__________________________________________________
__________________________________________________

Property Owner’s  Name and Address______________________________________
__________________________________________________
__________________________________________________

If Temporary Permit, Inclusive dates are from _____________ to ______________

Maintenance of Food Service Establishment Operation Permit is conditional upon 
compliance with the Central Utah Public Health Department Service Sanitation 
Regulations and may be suspended and/or revoked for cause.

Signature of Applicant ______________________

Do not write in this space.

Establishment I. D. No.

Dist. Co. Mun. Est. No.

Fee ______  Paid ________
Permit No. _____________

Notes:


