II.;-,'Z:);SA" / ) a-{ 3\

m/'ff} et | . Gumﬁmm&l—- .
e o e 4 HO.UC}
LITTLE FERRY | BOARD | OF'HEALTH -
APPLCATION
DATE

TYPE OF LICENSE.
APPLICANTS NAME. (ot Tiest
appLicants HomE ADDRESS Y
APPLICANTS PHONE NUMBER <%

NAME OF BUSINESS ’Ew\«; Zd, Loy odewmet

BUSINESS ADDRESS 205 Q)MSM Rk L!’f\xﬁ\“/

BUSINESS PHONE NUMBER 30\ G\ 332

N—

EIVIERGENCY NUMBER

[F YOU DO NOT OWN THE PREMISES PLEASE FILL OUT
NAME OF OWNER
ADDRESS OF OWNER

PHONE NUMBER OF OWNER

TERMIS OF THE LEASE

TAXES ARE CURRENT. :
yoU MUST CONTACT THE TOWN TAX COLLECTORTO MAKE
SURE THE TAXES ARE CURRENT ON THE BUILDING EVEN IF
YOU DO NOT OWN THE BUILDING

ORDIANCE ATTACHED

& e




"~ MONEY ORDER ~

Your perm:t will be granted subject. to the inspection by our
health inpector and you meet the sanitary and state
requlations.

IF THE APPLICATIONS IS NOT COMPLETE WITH ALL OF THE
ATTACHED DOCUMENTS IT WiILL BE RETURNED AND THIS
COULD-DELAY YOU FROM GETTING A HEALTH LICENSE.

oA

MARISA CLARINO -551-341-2830

LICENSE NUMBER [R)™

" CHECK NUNMBER Q b

%6 \2,11. Iz;,z,‘z,— iy

NO NO CASH




