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GENERAL INFORMATION: Any person who conducts business without a valid permit is guilty of a misdemeanor and is subject to fine and/or imprisoonment. Any application to 
construct or remodel a food establishment or public swimming pool must be accompanied by plans and specifications. Delinquent Health Permits are subject to a 20% per month 
penalty. 

HEALTH PERMIT LICENSE APPLICATION 
 PERMIT  TYPE (CHECK ONE) :  

  RE STAU RA NT   #  OF  SEA TS :                 .  

  M ARKE T  O R BA KE RY   SQ UARE  F O OTA GE:      .  

  CA TE RE R   

  TE MPO RA RY F O O D FAC I L I T Y   

.      M OB I L E  F OO D FAC I L I T Y     .  

  FA RME RS MA RKE T  VE NDO R   

  C OTTAG E F O OD O PE RATO R  

  O THE R F OO D ( D E S C R I B E )        .             
  PUBL IC  PO OL   #  OF  PO O LS:    #  OF  SPA S :    .  

.    B O DY A RTS    

.    M E D ICA L  WA STE  

I F  R EQ UE ST I NG A  C HA NG E,   C HEC K A L L  THAT  A PP L Y :  
BUSINESS NAME 
BUSINESS CONTACT CHANGE 
BUSINESS LOCAT ION CHANGE 
BUSINESS MAIL ING ADDRESS 
LEGAL OWNER CONTACT INFORMATION 
LEGAL OWNER MAIL ING ADDRESS 
OTHER:

 .

  HO U S I NG *   #  OF  U NI TS :     .A PN #    - -    .
* A P A R T M E N T S  W I T H  1 6  U N I T S  O R  M O R E  O R  H O T E L S  W I T H  1 2  O R  M O R E  G U E S T  R O O M S
R E Q U I R E  A N  O N - S I T E  M A N A G E R  N A M E , A D D R E S S ,  A N D  T E L E P H O N E :

 .     ,     .  
O N - S I T E  M A N A G E R  N A M E          A D D R E S S  ( I N C L U D E  A P T  O R  U N I T  # )          T E L E P H O N E  

FAC IL I TY  INFORMAT ION 

BUSINESS NAME (DBA )   HOURS of OPERATION

BUSINESS ADDRESS
  S T R E E T  A D D R E S S   C I T Y        Z I P  C O D E  

BUSINESS TELEPHONE:    A L T E R N A T E  T E L E P H O N E  N U M B E R :  

B I L L ING ADDRESS ( T O  BE  U S E D  F O R  S E N D I N G  I N V O I C E S  A N D  A L L  C O R R E S P O N D E N C E )  
I F  YO U WOUL D L I KE  TO U SE  THE  B US I NE SS S TREE T  A DDRE SS  A BO VE ,  C HEC K TH I S  B OX :   

ADDRE SSEE  NAM E 
( I F  D I F F E R E N T  T H A N   B U S I N E S S  N A M E ) :

B I L L I N G  T E L E P H O N E  N U M BE R  

  M A I L I N G  A D D R E S S    C I T Y     S T A T E      Z I P  C O D E  

LEGAL OWNERSHIP S E L E C T  O N E :    □ S O L E  P R O P R I A T O R S H I P □ P A R T N E R S H I P □ I N C O R P O R A T E D

NAME 

MAI L ING ADDRESS 

 M A I L I N G  A D D R E S S     C I T Y    S T A T E      Z I P  C O D E  

TELEPHONE AND EMAIL :    

  T  E L  E P  H O N  E :  

   E M A I L  A D D R E S S :  

I  H E R E BY  C E R T I F Y  T H A T  I  A M  T H E  O W N E R  O R  A U T H O R I ZE D  R E P R E S E N T A T I V E  O F  T H E  P R E M I S E S  F O R  W H I C H  A  P E R M I T  I S  A P P L I E D ,  A N D  T H A T  
S A I D  P R E M I S E S  W I L L  C O M P L Y  W I T H  A L L  L A W S  A N D  O R D I N A N C E  I N  E F F E C T  O R  H E R E A F T E R  E N A C T E D .  

S I G N A T U R E  O F  O W N E R ,  P A R T N E R ,  C O R P O R A T I O N  O F F I C E R ,  O R  A G E N T    P R I N T  N A M E  A F T E R  S I G N A T U R E            D A T E  

F O R OF F IC E  U SE  O NL Y F E E  C H E C K    O R   C C  A U T H  #  R E C E I P T  #  R E C E I V E D  BY :  

L I C E N S E  N U M BE R  A C C O U N T  N U M BE R  
Revised November 2021 

mailto:disabilityaccess@marincounty.org
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