Pike County Health Department

907 E. Walnut Street
Petersburg, IN 47567
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Fax (812) 354-2532
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Retail Food Establishment Application
Fee: $60 if paid by December 31

Add $50 late fee Jan.1 to 10 + $5/day after January 10
Date:  _____________________________                                                         Permit Year:  ______
Name of Establishment:  ______________________________________________________________________

Address of Establishment:  ____________________________________________________________________
Phone # of Establishment:  ____________________________________________________________________
Name(s) of Owner(s):  ________________________________________________________________________
Address of Owner:____________________________________________________________________________
E-mail address of Owner:  _____________________________________________________________________
Phone # of Owner:  ___________________________________________________________________________
Name(s) of Manager(s):  ______________________________________________________________________
Certified Food Safety Certificate holder(s)* & dates of expiration:    

  *Please submit copies of certificates of any employees who completed (re)certification during the past year.
  ____________________________________________________________________________________________
  ____________________________________________________________________________________________
 Business Hours & Days of Operation: ___________________________________________________________
_____________________________________________________________________________________________
I have read, understood, & agree to comply with the rules and regulations established by the Pike County Board of Health Ordinance No. 2014-04 and Indiana Statute 410 IAC 7-24.
______________________________________________           __________________________________________

Signature                                                                                      Printed name                                                            

For Health Department Use Only:





Date Received: ________________	       Amt. Received:  __________________              Payment Type: ______________





Rec. Number: ______________	      Permit Number: ______________	     Date Issued: _____________








