
 
 
 
 

Washington County 
620 S. 400 E.  

St. George, UT 84770 
435-673-3528 

Iron County 
260 E. DL Sargent Dr.   
Cedar City, UT 84720 

435-586-2437 

Beaver County  
75 W. 1175 N.  

Beaver, UT 84713  
435-438-2482 

Kane County 
245 S. 200 E. 

Kanab, UT 84741  
435-644-2537 

Garfield County  
609 N. Main St. 

Panguitch, UT 84759  
435-676-8800 

 

 
 

Fees Received $_____________      ________ 
Initials 

For Office Use Only EH Form 403

APPLICATION  
TO OPERATE A FOOD SERVICE ESTABLISHMENT 

Please submit plans and specifications for construction, remodeling or alterations.  Show layout, arrangement, and 
construction materials for the work areas.  Also show size, location and type of fixed equipment and facilities. 

Date:      

Seating Capacity of Establishment:      

Name of Applicant:              Phone: (   )     -     

Address:                                   
          City    State  Zip 

Name of Business:              Phone: (   )     -     

Address of Business:                                  
          City    State  Zip 

 Firm Cooperation Franchise  Partnership  Independent 

List All Partners (if applicable): 

                                   (   )     -     
Name     Address   City  State Zip   Phone 

                                   (   )     -     
Name     Address   City  State Zip   Phone 

                                   (   )     -     
Name     Address   City  State Zip   Phone 

                                   (   )     -     
Name     Address   City  State Zip   Phone 

Name of Property Owner:              Phone: (   )     -     

Address of Property Owner:                                 
          City    State  Zip 
Approximate Number of Employees*:      

Signature of Applicant:         Date: 

A HEALTH INSPECTION OF YOUR FOOD SERVICE ESTABLISHMENT IS REQUIRED PRIOR TO OPENING.  IT IS YOUR RESPONSIBILITY TO CONTACT 
THE SOUTHWEST UTAH PUBLIC HEALTH DEPARTMENT WHEN YOU ARE READY FOR YOUR PRE-OPENING INSPECTION. 
*ALL EMPLOYEES ARE REQUIRED TO HAVE A FOOD HANDLERS PERMIT.  PLEASE CALL THE HEALTH DEPARTMENT FOR DAYS AND TIMES.  

Signature of Health Department Inspector:       Date:     

Approved:   Rejected:  


