VERMILION CouNty HEALTH DEPARTMENT

SHIRLEY HICKS, BS, SPHR, CPHA HEALTH anp EDUCATION BUILDING
JANOARY 16, 1026 PusLic HEALTH ADMINISTRATOR 200 Sourit COLLEGE, SUITE A
l( LIN 0\63 DanviLLg, IL 61832

PrioNe/TDD 217 431-2662
Pusric HeaLtH 18 PRICELESS 201 0 Fax 217 431-7483
www.vchd.org

APPLICATION FOR FOOD SERVICE PERMIT

ESTABLISHMENT NAME:!

HOURS OF OPERATION:

ADDRESS:

CITY/STATE/ZIP:

PHONE NUMBER: FAX:

OWNER'S NAME:

ADDRESS:

CITY, STATE ZiP CODE: PHONE:

24 HR. EMERGENCY NO.: EMAIL ADDRESS:

OWNER/AUTHORIZED
REP. SIGNATURE:

SIGNATURE IS REQUIRED FOR A PERMIT TO BE ISSUED,

ESTABLISHMENT CLASSIFICATION:
__ CLASS 1A (CATEGORY 1) HIGH RISK $250.00

____ Restaurant ____ Delicatessen —— Mobile Unit
_ Tavern with Kitchen ___Institution ___ Catering
__ Other: Explain
~ CLASS 1B (CATEGORY 2) MODERATE RISK $200.00
_ Restaurant ___ Delicatessen ——— Mobile Unit
_____ Tavern with Kitchen ____ Retail Food Store Other: Explain
___ CLASS 1C (CATEGORY 3) LOW RISK: $150.00
___ Tavern: ____Retail Food Store ____ Other: Explain

__ CLASS 1D SCHOOLS:  $50.00

___ CLASS 1E SCHOOLS-LIMITED/OR NO FOOD PREPARATION, BUT SERVE
MEALS $25.00

CLASS 2 - SEASONAL ESTABLISHMENTS OPERATING FOR LESS THAN &

MONTHS OUT OF THE YEAR $100.00
___ lce Cream Stands ____ Concesssion Stands
____ Mobile Units _ Other Explain

If you have a question, please contact the Vermilion County Health Department (217) 431-2662

On the next page, please, list all persons empioyed at your establishment who have a current lllinois Department of Public Health
Food Service Sanitation Manager Cerlificate.

RETURN APPLICATION AND FEE TO THE VERMILION COUNTY HEALTH DEPARTMENT, 200 S. COLLEGE AVE,,
DANVILLE, IL 61832. (Please make the check payable to the Vermilion County Health Department)

An Eouar OproRTUNITY FEMPLOYER



