
糖
215 1oth street

Lewiston, iD 835O1

799・31 00

Business Name:

師団c Hea鵬h
Idaho No着てh Central District

333 E P雷louse RIver Dr　9O3West舶ain Street lO5 115thstreet

Mosco明ID 83843　　GrangeviIIe, ID 83530　　Oroflno, ID 83544

8 82・7506　　　　　　　　98 3・284 2　　　　　　　　476.7 850

FOOD PERMIT APPしICATION

Business Phone #

132 N柵冊Street

P 〇日ox 277

Kamぬh言D 83536

935021 24

Business St「eet Address:

(City)　　　　　(State〉　　　　　　　　　(Zip)

EmaiI add「ess (quick commllnication on food issues):

Name and Address where permits, reCeipts, etC. a「e tO be mailed:

Name:

Address:

OwneげOpe愉書O「:

Owner/Ope「ator Ma柵g Add「ess

Name of Manage「

Home Phone #

Home Phone #

MobiIe什emporary Food Operations (Note: back of application must aIso be completed)

Number of mobile units

Is Commissary used?

lf yes,しocation of Commissa「y

Owne「 of Commissary

Unit being licensed (VehicIe license #)

Yes N o

Commissary agreement 「equired if commissary is owned by othe「 than appIicant owner (PIease attach)

Months of Operation: □ January - De∞mber口Other (SPeCify):

MultipIe Food Operations/Departments under same 「OOf, Same OWnerShip

Numbe「OfOperations/Departments:　ロ1-2　　□ 3 o「more

List Menu Items on Back or SuDDIv Coov of Menu

S喝ylature of the app cant is an agreement to the te…S and cond胸ons of a cense as co面ained in Secti(〕n 8-304.1 1 of the胸eho Food Code and attests

to the acouraey of the infomation provided per Section 8-302.14(G). AppIIcatlon can oれIy be slgned by ownor or togaI age11t. Unless exempted by

/d助o RJOd Coくね幹9414,11. or dethed as low risk, alI food ostablishments aro roquIred to pay a llcense foe. W棚佃ut the foe・ tho a馴調Cation

can Ⅲ競鶴e o固.

Owner/Agent’s Signatu「e

- FOR OFFICE USE ONLY -

Action

l. N-NewPermit#:

2. C -Change ofOwnership

Old Establishment Name:

C°un吋#

Approved By:

WaterSuDDIv　　　　　　　　堅型型匹 

1,Pub"c/Commur亜y　　　　l.Pub"c/Communfty 

2.Private　　　　　　　　　　　　2.Private 

Ju「isdiction #:

Fee Amount Paid $

(Envfronme競al Heath Specia鵬t)

OCash OCheck#

Prog「am Code:

Establishment #:

/　　　　Risk/Assessment: M or H

Nex=nspection Date:
EHS Number　　　(D容to)

Date Paid:

(Daくe)



Portions from idaho's Food Code

ldaho Food Code §ection 8"3・ The Ii∞nSe holde「 upon acceptance ofthe license issued by the regulato「y authority shaIl:

a)　Comply with the p「ovjsions of these 「ules and reguIations and the directives of the 「eguIatory authority;

b)　Allow rep「esentatives of the 「egulato「y authority v嶋rrantless access to the food estab脚ment du血g hours of

OPeration unannounced言n orde「 to detemine whethe「 the food estab“shment is in compIiance with these 「ules and

reguIations in acco「dance with ldaho Food Code Sedion 8-304.1 1 and Section 8402.1 1

C)　A∞ePt nOtjces issued and served by the regulatory autho「ity in ac∞rdance w鮒ldaho Food Code Secfron 8-304. 1 1.(J)

d)　Be su申ject to the administrative, Civ町中nctive and c「iminal remedies authorized by these 「uIes and regulafron fo「

fail…e tO ∞mPly wi航he provisions of these 「ules and reguIatons o「 an order, Waming or directive of the 「egulatory

autho「ity;

e)　Post the license in a conspicuous place of the food estabIishment;

O lmmediateIy contact the reguIatory autho「ity in the event of a food bome o「 wate「bome outbreak再re, flood, eXfended

inter「uption of potabIe wate「 o「 electhcal servi∞ O「 Othe「 emergency in the food estabIishment which may aifect food

Sa悔ty:

g)　CompIy with any order, Wa面ng or directive issued by the 「egulatory autho「ity in 「esponse to individual food

estab"shment o「 COmmunity-Wide eme「gencies; and

h)　Rep【ace any ident肺ed existing equipment or utensils allewed by ldaho Food Code Section 8置304.11(G), whh

eq函ment and utensiis which fuIIy compIy with these 「uIes and reguIations when directed by the regulatory autho璃y, Or

When 「epiaced in normal course of operation.

帥enu Items (llst below, Or ProVIde a copy of menu)

TEMPORARYFOODESTABしISHMENTS 

No飴:Tempo隠ryfoodesta棚shment$muStalsocompIetetheSupplementaIFoodAppIicat!oれ 

Asatempomryesta輔shment,lwIIlbeoperatingon看yat伽efollowlngeventsthiscaIendaryearこ 

Date:　　　　　　　Event: 

Date:　　　　　　　Event: 

Date:　　　　　　　Event: 

Date:　　　　　　Event: 

Date:　　　　　　Event: 


