*b DEPAQK"
r . 1‘)
ALABAMA GEPARTMENT OF PUBLIC HEALTH ;E' v‘ =}
*p| EASE PRINT LEGIBLY* APPLICATION EAT. 175
FOR A PERMIT TO OPERATE 'do W} ‘:b
Date FEE) .5 ZOZZ*“ Baldwin County:
e .

LEGAL NAME of Emablishmentzfﬂcg,ﬁﬂ‘ ORQE?- o qu\es Eys54q

include DBA if other than legal name:

Physical Street Address : | Z.A45le  SANDY LAONE
City/Town: Fo\e.? Zip Code: $(.523%)  Phone: B0

Applicant Business Structure is a (check one):
Corporation x Limited Liabilty Corporation(LLC) *IndividuzalfSole Proprietorship Partnership Nonprofit Carporat

*Far Individual/Sole Proprietorship Enter Number of Employees NOT including yourself:__
__Municipality County State Joint City/County Other;

Name of Owner/Proprietor : Q 3 peNe f-_J_DQMQ‘\TS’ | Are Dogs Allowed in Qutside Dining Area?
Mailing Address(if different) : 30 A ODOPUMNE ANE Yes: ] No: i

City:M\ﬂe.._ Owner State: A_L Owner Zip-alB 2.
Certified Food Manager : RolpeeY Solpe R, Telephone Number ~4%+ :

Email Address REQUIRED:  polp.sorber. @ Ymail .com

Smoking Preference: NOA + Sohokang Water Supply : Pdo‘_ e
Smoking, Non Smoking, Designated Smoking Public Sewer or Septic System
TYPE OF PERMIT--Check one: Permit Category: CLU@ « NO Food
[J Food Service Eslabli-shmenﬂcatenng D Mobile Food Establishment
Seating Capacity: (Plan of Operations Attached)
[} Limited Food Service Establishmant [l $chool Lunchroom
dZI’Temporary Food ServiceEstablishment [] Hote! Number Rental Units  N/A
[ ] Food Processing Establishrrent Swirmming Pool Yes No
[73 Bay Care Food Service ] Camp Type: _ Day _ Resident

| 7§ Retail Food Store

| hereby certify that the above statements are true and correct, and | {we) agree to comply with all of the provisions
of the State Board of Health Rules, and hereby authorize the County Health Cfficer, the State Health Officer, or their

representativ/eﬁb enter upon the prepfises of the above named establishment for inspection purposes.
e SELRETRAL
Check # 1558 Cash

US Citizenship Verified? YES NO NfA
Are products from this establishment distributed in Intercounty commerce? YES D NG ]:]
Application Approved By: Permit Numbaer Issued:
Date
if Applicable:

Fee Code: (/) O Receipt Numbsr: w 9 q Issue Date:
Expiration Data:
Feo Amount; 8175 CO Client Number:d-&g- ?/

Fee Paid: $ [7-5?(/0 S -3/~ Sk




