CAMERON COUNTY
DEPARTMENT OF HEALTH and HUMAN SERVICES
ENVIRONMENTAL HEALTH PROGRAM
1390 W. EXPRESSWAY 83, SAN BENITO, TX 78586
PH #: (956) 247-3599 FAX #: (956) 361-8262

APPLICATION FOR HEALTH PERMIT

ermit in order to operate, Texas Health and Safety Code Chapter 437 and/or other pertinent Orders of Cameron County, | hereby
make an application to the Cameron County Department of Health and Human Services for a permit to operate or engage in the

Type of Permit: [ JE & D Est. [ ] Grocery [ ]DayCare [ JTortilleria | ] Temp. (T day)
[ 1Temp. (14 day) [ ] Bakery [ 1Meat Mkt. [ |Seafood Mkt. [ ]Other:

Nature of Business or occupation: (What would be sold?)

[ ]Profit [ INon-Profit (must provide proper documentation)

Name of Business/Organization: Business/Organization location: (Address, City & Zip Code) Business Phone #: (956)
Owner of Business/Head of Organization: Partner: (If partnership, please list Name & address of Partner):

Address, City & Zip Code: Address, City & Zip Code:

Phone #: (956) Phone #: (956)

Home: Cell: Home: Cell:

Owner of Premises:

Address, City & Zip Code:

Phone #: (956)

Home: Cell:

I understand that any permit granted on this apﬁlication may be suspended or revoked for cause, and that failure to comply with any
Orders (s) of Cameron County affecting public health shall be deemed cause for suspension or revocation.

I hereby affirm that I have received copy of said rules and regulations:
(Signature of Applicant) (Date)

[ 1APPROVED [ | DENIED BY:

(Signature of Inspector) (Date)

Reason(s) for Denial/Remarks:
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