Permit Fee: Approved by/Date: / Permit #

Food Establishment

Health Permit Application - City of Alvin Health Department
1100 West Highway 6 ¢ Alvin, Texas 77511+ (281)388-4353 »  Fax (281) 3317516

Establishment’s Name:
Establishment’s Address: -

Mailing Address: Phone:
Applicant’s Name: Date:
Applicant’s D L #: DL State:

Type of Establishment: Annual Fee:
Large Establishment (10,000 sq. f. or more} $468.75
Medium Establishment (<10,000 sq 1t & >1,000 sa. ) $250.00
Small Establishment (<1,000 sq fi $125.00
Child Care Center (12 or more children) $150.00
Group Residence $150.00

~

lease Submit the following information with the Application:
Annual Fee - (to be renewed each year) - Check or Money Order wly. Please place ponr driwr s license i an yonr check.
Copy of Certified Food Manager’s License

Owner of this Establishment:

Company (DBA): - Tax IDH

Owner’s Name: Title:

Address: Phone:

Mailing Address: Fax:
Email: o

Please print - email will be used for informational purposes only  You will not receive spam emails from the City of Alvin.

Person Directly Responsible for this Establishment: (On Site Manager, etc.)

Name: Title:

Address: Phone:

Mailing Address: Fax:
Email:

Please print - email will be used for informational purposes only  You will not receive spam emails from the City of Alvin.

The information provided on this application is accurate. This establishment agrees to comply with the Codes adopted by the City of Alvin and is
aware of the right to access to the Regulatory Authority as specified within the Health Codes.

Date Signature

**Note: Must attach a copy of a current Food Manager Certificate.**
There must be a certified Food Manager on staff at each establishment. (per city ordinance

All Employees must have a Food Handler Certification by September 1, 2016.



