NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Community Sanitation and Food Protection Ap’plicaﬁon fOl‘ a Permit to Operate
e T e

Complete all items that apply to your establishment (all applicants must complete Sections A, B, G and H), sign on the back page and

return with the appropriate fee at least 30 days prior to the expected opening date to:

See Instructions (DOH-3915i) or contact the local health department that issued your permit if you have any questions.

Section A: Facility Information (Entire section must be completed by all applicants.)

Facility name

acllity address

City State Zip Telephone no, *

}

Municipality Capacity| l i ! Facility Status DProfit [:]Non-proﬁt

Facility Type { |

Water Supply Sewage System Number of operation(s) under this registration

{ ] Public (municipal) [ ] Public (municipal) (] indoor Pools : | ] Bathing Beaches
D Private (onsite) [:} Private {onsite) D Outdoor Pools D Food Service
[ ] spaPools [ ]Frozen Dessert
[ ] pay Camps
indicate days of operation by checking the appropriate boxes.
ovenmocete| |, | coamgeate Ly || LLLLI L 1] oporatonl i, Irm L. 1. |pm

Month/Day Month/Day SMTWTFS Open

Close

Section B: Operator/Owner Information (Entire section must be completed by all applicants,)

tegal operator or operating corporation

{If corporation or partnership, Section F must be completed.)

Person in charge

Fermanent address

(

}

City State ZIP Telephone no, .
Employer Identification Number I | [ | | 1 | or social SecurityNumber | | | | [ [ | || | . ||
Gwner _ ‘ _

Permanent address

City State Zip Telephone no, (
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NEW YORK STATE DEPARTMENT OF HEALTH
Division of Environmental Protection

Corporation Oﬁicers and -'Pa rtners

i’)&

NSTRUCTIONS: This form must be completed for all Children's Camps, Temporary Residencas vammng Fools, Balhmg
saches and Mobile Home Parks operated and/or owned by private corporations or partnerships. One formmust be comp!eted for -
aash corporation or partnership involved in the operation or ownership of the facmty This form must be completed and submitted

svery five years or eachtime there is a change in officers or partners.
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 requilated by the State or alocal sanitary code?

[T ves mNo

E N - -
Date Completed
Telephons Number

DOH-2135 (10/93)

If yes, please fist the name(s) and the name of the facility{ies):

i w?owe any of the off:cers or partners been involved orare presently mvo!ved inthe operanon or ownershlp of any other Iaculsty

Name of Preparer.
Signature '

Attach addltiona.l sheets 1o continue lislings if necessary.




