
PlainviewHaleCountyHealthDepartmentApplicationforFoodServiceEstablishmentPermitIdoherebysubmitthisapplicationtooperateafoodserviceestablishmentinHaleCountyIwillremainincompliancewiththerequirementsofthePlainviewHaleCountyHealthDepartmentTherolesonfoodservicesanitationissuedbytheStateofTexasandanycityordinancesthatmyfoodserviceestablishmentmayfallunderIunderstandthatthisisonlyanapplicationforapermitIunderstandthatIwillnotbeallowedtooperateafoodserviceestablishmentuntilallpermitfeeshavebeenpaidandIhavebeeninspectedbythePlainviewHaleCountyHealthDepartmentAndIhavebeenissuedafoodserviceestablishmentpermitIunderstandthatIwillhavetopayapermitfeeeachyearuponrenewalofmypermitPermitfeesare7500peryearPleaseremitpaymenttoPlainviewHaleCountyHealthDepartment111E10THPlainviewTX790728062931359PleasefilloutthefollowinginformationEstablishmentNameAddressofestablishmentMailingaddressofestablishmentPhoneofestablishmentFaxofestablishmentEmailaddressofestablishmentOwnersnameOwnersphonePleasePrintTypeofproposedfoodServiceDateapplicationsubmittedSignatureofapplicant


