s T-&m {ﬂ “48 .00
“UTTLE FERRY BOARD OF HEAL TH |
APPLCATION

DATE 177/'1’_3/1'2*'

TYPE OF LICENSE ]
APPLICANTS NAME. _ ( hais e
APPLICANTS PHONE NUNVBER IR

NAME OF BUSINESS __Scrobs / suivomm—

BUSINESS ADDRESS _ 3/5™ /opd Srveer— [itle fane, /3
BUSINESS PHONE NUMBER __ Zo/~ {¥o —33/3
EMERGENCY NUMBER ” |

IF YOU DO NOT OWN THE PREMISES PLEASE FILL OUT:-
NAME OF OWNER _ Farrinui Snreapsjes

ADDRESS oF owNER I
PHONE NUMBER OF OWNER
TERMS OF THE LEASE

TAXES ARE CURRENT \/ |

YOU MUST CONTACT THE TOWN TA)( COLLECTOR TO MAKE
SURE THE TAXES ARE CURRENT ON THE BUILDING EVEN IF
YOU DO NOT OWN THE BUILDING |
ORDIANCE ATTACHED

&l




, f | | _
Your periit will be granted subject-to the inspection by our
health inpector and you meet the sonitary and state
regulations. '

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




