
DEH:FH-152 (Rev. 01/15) 

County of San Diego 
DEPARTMENT OF ENVIRONMENTAL HEALTH 

                                                         APPLICATION FOR PUBLIC HEALTH PERMIT                        -OFFICE USE ONLY- 

 
SAN DIEGO OFFICE 
5500 OVERLAND AVE # 170 
SAN DIEGO, CA 92123 
(858) 505-6666 
FAX  (858) 505-6848 

    
SAN MARCOS OFFICE 
151 E. CARMEL ST. 
SAN MARCOS, CA 92078 
(760) 471-0730 

 
MAILING ADDRESS 
P.O. BOX 129261 
SAN DIEGO, CA 92112 

    
New          #: 
 
Previous    #:  
 
 Record Type:  
 

          

 New      Change of Owner     Update Record  Exempt

 
 

(Please print clearly, using   BLUE or BLACK ink ONLY) / (Por favor escribir legible con tinta    NEGRA o AZUL) 

TYPE OF APPLICATION(Check one per site):  Food Facility    Mobile Food    Pool/Body of Water    Resort/Entertainment Complex   
 Class B Cottage Food Operation  Public Housing    Body Art Facility      Massage Establishment Organized Camp-  Seasonal  Annual  

ASSUMED BUSINESS DATE/ Fecha de Inicio:  
Month/ Mes:                      Day/ Dia:              Year/ Año: 

DAYS/HOURS OF OPERATION/  
Dias/ horas de Operaciόn : 

BUSINESS NAME (DBA Nombre del establecimiento:):            

BUSINESS ADDRESS/ Dirección del establecimiento:  
Street #/ Número de la calle :                      Street Name & Suite #/ Nombre de la calle :                   City/ Ciudad :                                     Zip Code/ Código postal :  
 

________________________________________            ______________________________________     ________________________       ___________________ 
   

MAILING ADDRESS/ Dirección de correspondencia:   
Street #/ Número de la calle :                      Street Name & Suite #/ Nombre de la calle :                    City/ Ciudad :                                      Zip Code/ Código postal : 
 

________________________________________             ______________________________________      ________________________      ___________________ 

TYPE OF OWNERSHIP/ Tipo de organización :  Sole Owner/Dueño Unico  Partnership/ Sociedad  Corporation/ Corporacion  Non-Profit  

 OWNER NAME (Corp., LLC or Sole Owner) / Dueño: 
(Please list the NAME of the entity if applicable.) An honorably discharged veteran who is a sole owner may be entitled to a fee exemption for certain food related permits. 

Business Email/ Direccion de correo electronico del dueño  : 
LIST OF PARTNERS OR OFFICERS (attach separate sheet if necessary)/ Incluya lista de Socios: 
VETERANS MAY QUALIFY FOR FEE EXEMPTION (complete additional application for consideration)    Yes, I am a Veteran.

BUSINESS PHONE #/ Teléfono del negocio : (          )             -      
BUSINESS FAX #/ Número de fax :  (          )                    -          
              

24 HR. Emergency Contact/  Contacto de emergencia: 

Name/ Nombre:                    

PHONE #/ Teléfono: (          )             -           

FOOD FACILITIES ONLY:  

№ OF EMPLOYEES/Numero de empleados:        № OF KITCHENS/PREP AREAS (deli; bakery etc.):    
SQ. FOOTAGE:           № OF VENDING MACHINES/ Numero de maquinas:   

MOBILE FOOD FACILITIES MUST SUBMIT COMMISSARY AGREEMENT LETTER (TOILET FACILITY LETTER IF APPLICABLE) 

Will the mobile unit be operating at one location at all times?/ Estara la unidad móvil trabajando en una sola ubicación?: 

 Yes/ Si    No (If No, please provide a list of locations) (Si No, por favor incluya una lista de las ubicaciónes) 
INDICATE № OF MOBILE UNITS (In addition to the sink cart)/ Numero de Unidades Móviles (Aparte del sink móvible):_________________  

HOUSING PERMIT ONLY: INDICATE № OF HOUSING UNITS:  ___________________________________________________________ 

POOL PERMIT ONLY: (Bodies of Water):  № of Pool(s):_____ № Spa(s):____ № of Wader(s):____№ of Spray Ground(s) :____ Other:_____ 

(FOR POOLS ONLY) RESPONSIBLE PERSON (Name and address):  

NAME:          

ADDRESS:         

Phone #: (          )             -               
 

Email:        

HOUSING/POOL PERMITS: NAME OF MANAGEMENT COMPANY: 

_______________________________________________________________ 

PRIMARY CONTACT:___________________________________________  

Phone #: (          )             -               
 

Email:        

BODY ART FACILITY ONLY: INDICATE THE SERVICES YOU WILL BE PROVIDING (Check all that apply)   

  Tattooing           Permanent Cosmetics              Body Piercing                   Branding   Mobile Vehicle 
INFECTION PREVENTION & CONTROL PLAN (IPCP) TO BE SUBMITTED WITH APPLICATION-PRACTITIONERS MUST BE REGISTERED WITH DEH 

Applicable to all permits:  I declare under penalty of perjury that to the best of my knowledge and belief, the statements made herein are correct and true.  I hereby consent to 
all necessary fees and inspections made pursuant to law and incidental to the issuance of this permit and the operation of this business.  I also agree to conform to all 
conditions, orders, and directions, issued pursuant to the California Health and Safety Code, and all applicable County and City Ordinances.  
 

Authorized Signature:                                                                                                       Date: 
 
Print Name:                                                                                                                        Title: 

                                                                                                                              

-FOR OFFICE USE ONLY - 
New Permit # 

Previous Permit #  
Or Plan Check #: Permit Type Units Decal Number  Processing Clerk 

      


