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	St. Clair County Health Center
530 Arduser

 Osceola, Missouri  64776

Phone:  (417) 646-8332

Fax:      (417) 646-8159
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Nancy Stephan
CFO / Administrator

APPLICATION FOR FOOD SERVICE ESTABLISHMENT PERMIT

(Please type or print)

1) Establishment Name: __________________________________________________________
  Street Address: ________________________________________________________________
  City: ________________________
    State: _______________
Zip Code: _______________




  Phone Number: ___________________________         Fax Number: _____________________ 

  Email Address: ________________________________________________________________


2) Owner Name: ________________________________________________________________
  Owner Address: _______________________________________________________________
  City: ________________________ State: ________________   Zip Code: ________________
  Phone Number: ___________________________         Fax Number: _____________________


3) Signature of Applicant: ________________________________ Date: ___________________
  Print Name of Applicant: ________________________________________________________


4) Make Checks Payable to: St. Clair County Health Center

        Establishment Fees:  
New Food Establishment---------------
$125.00



Low Priority------------------------------
$75.00


Medium Priority-------------------------
$120.00


High Priority-----------------------------
$180.00



For St. Clair County Health Center Use Only

Establishment # ________________________________________________________________
Issue Date ____________________________
Expiration Date ______________________

Notes: ________________________________________________________________________
Patricia Cleveland, Chairperson * Mary Cook, Vice Chairman * Joe Tucker, Secretary/Treasurer * Bill Creek, Trustee * 

* Roger Motley, Trustee 
Equal Opportunity Employer


