Return Application to:								                                       Phone: 410-770-6880
Talbot County Environmental Health						                                    		  Fax:       410-770-6888
215 Bay Street, Suite 4                                                                                                                                                   		    www.talbothealth.org
Easton, Maryland 21601            

APPLICATION FOR LICENSE TO OPERATE A FOOD SERVICE FACILITY IN TALBOT COUNTY
Authority:  Health General Article §§21-305 through 21-311

LICENSE CANNOT BE ISSUED IF APPLICATION IS NOT COMPLETED IN FULL
Please Type or Print Clearly

 1.  Trade Name of Business _______________________________________________________________  	Phone (         ) ________________________________
                 Fax      (         ) ________________________________

 2.  Mailing Address of Business _____________________________________________________________________________________________________________
      City __________________________________________________________    State/Zip _________________________________________________________________

3.  Location of Business ______________________________________________________________________________________________________________________

4.  Contact Person Name ___________________________________________________   Email Address _______________________________________________

5.  Type of Ownership:      ( ) Individual     ( ) Corporation     ( ) Co-Ownership     ( ) Partnership     ( ) Other

6. For Individual or Co-Ownership, provide the following information: 
     Owner(s) of Business ______________________________________________________________ 	Phone (       ) _________________________________
     Address ____________________________________________________________________________________________________________________________________

7.  If Business is part of a Corporation, provide the following information:
     Corporation Name _______________________________________________________________________________________________________________________
     Agents Name _____________________________________________________________________  	Phone (      ) __________________________________
     Address ____________________________________________________________________________________________________________________________________

8.  Property Owner _________________________________________________________________  	Phone (      ) __________________________________

9.  Number of Seats (including stools):  	   ____________ Indoor		____________ Outdoor

10.  Water Supply (Circle One):    		Public   		Private

 11.  Sewage Disposal (Circle One):	Public		Private

12.  Facility Provides Catering (Circle One):	Yes	No

13.  Seasonal Facility (Circle One)		Yes 	No

14.  Facility’s Operating Hours and Days: __________________________________________________________________________________________________

15.  Applicant’s Name (Print clearly): __________________________________________  	Title: ___________________________________________________

16.  Applicant’s Signature: ___________________________________________________________________________________________________________________

For Health Department Use Only

ID Number ___________________   		Date Expires ________________________________     	Priority Assessment _________________

Comments:_________________________________________________________________________________________________________________                       _________

Food Service Application: Rev 2/26/10

