APPLICATION FOR INITIAL COMMUNITY ENVIRONMENTAL HEALTH LICENSE

Environmental Health Division
D RAMS EY CO U NTY 2785 White Bear Ave N, Suite 350
R\ s:int Paul - Ramsey County Public Health Maplewood, MN 55109-1320

Phone: 651.266.1199 | Fax: 651.266.1177

Print or type all information. Keep a copy of the completed form for your records and send the
completed original to Ramsey County Environmental Health Division at the address listed above.

Be sure to complete all three pages of this application.
TYPE OF LICENSE APPLICATION:

Food Service: (circle type below) Swimming Pool:
) _ Indoor - Outdoor (circle one)
Commissary  Continental Breakfast Concession Stand Day Care Manufactured Home Park
Deli Restaurant, Fast Food  Restaurant, Full Menu Restaurant & Bar or Recreationall Campin
Seasonal School Snack Bar Vehicle Area: No.OfSites _____
Other: __ Youth Cam
Lodging Facility:
No. of Rms.:
Retail Food Service: (circle type below)
Bakery Convenience Store Supermarket/Grocery Store Meat Market Packaged Food
Vending Commissary (also attach separate form for machine registration) Other:
Estimated Annual Gross Sales $
Name of Certified Food Manager: Copy of MDH certificate must be attached.
Reason For License Application (Check One):
New Facility Change of Ownership - facility previously licensed Re-Classification
Anticipated Date for Business Opening FeeCode _ _Fee$ Fee Code Fee $
or Ownership Change: Fee Code Fee $ Fee Code Fee $

OWNER INFORMATION (LICENSEE): (Ex: Gity Food, Inc.; Lancer Food, LLC; Best Inns, Co.)

Owner Type (circle one):  Corporation LLC  Sole Proprietorship  Partnership  Institution  Other

Name of Owner, Corporation or Proprietor

Mailing Address

City State | Zip Telephone Number ( )

E-Mail Address (Owner) E-Mail Address (Site)

APPLICATION CONTINUED ON THE BACK OF THIS FORM




BUSINESS LOCATION INFORMATION (SITE): (Ex: Acme Sandwich; Happy Inn; Best Wok)

Name of Business (as it will appear on license; example — Acme Sandwich) Store No. (if applicable)
Site Address of Business City Zip
Telephone Number at Business Location  ( )

BILLING INFORMATION: Annual license applications will be sent to the address listed below:

Bill To:
Attention:
Mailing Address City State Zip
Telephone Number ( )
Extension
CERTIFICATION:

I certify under penalty of the law that I have personally examined and am familiar with the information
submitted in this and all attached documents, and that based on my inquiry of those individuals immediately
responsible for obtaining the information, I believe that the submitted information is true, accurate, and
complete. I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. I am aware that all food equipment must meet the applicable standards of
NSF International, and that plans and specifications must be submitted for review and approval prior to new
construction, remodeling, or alteration. I hereby apply for a Ramsey County License subject to all conditions
and provisions of the applicable State of Minnesota Rules and Ramsey County Ordinance(s).

Signature Date
Name (Please orint or tvoe) Title
FOR OFFICE USE ONLY:
Admin (initials): Date Received: / / Receipt # Amount Paid: $
Check # Account # Aspen Inv # DHD Inv
Work Comp Info Complete O Yes O No Tax ID Info Complete @O Yes O No O Not Required
San (initials): Date: / / License Category: License Fee: $
Is “Owner Information” correct: Yes No Is “Business Information” correct: Yes No
Is CFM Required: Yes No NA Risk Category: H M L License Delivery: Mail E-mail Hand-Deliver

CEH Initial License Application.doc (Rev 9/12/2017)



B T\( Environmental Health Divison
‘ RAM S EY CO U N . 2785 White Bear Avenue North, Suite 350
Saint Paul - Ramsey County Public Health Maplewood, MN 55109-1320
Phone: 651-266-1199 | Fax: 651-266-1177

Certificate of Compliance for an Initial License

MINNESOTA DEPARTMENT OF REVENUE (MDOR) INFORMATION: Under Minnesota law (MS §270C.72 s 4 Licensing Authority: duties)
which states “All licensing authorities must require the applicant to provide the applicant's Social Security number and Minnesota business identification
number on all license applications. Upon request of the commissioner, the licensing authority must provide the commissioner with a list of all applicants,
including the name, address, business name and address, Social Security number, and business identification number of each applicant. The commissioner
may request from a licensing authority a list of the applicants no more than once each calendar year.” The Minnesota Business Identification Number is
also referred to as the Minnesota Tax Identification Number by MDOR.

Business Name:

Business Address:

Business Owner Name:

Business Owner’s Address:

Minnesota Tax Identification Number: Business Owner’s Social Security Number (SSN):

Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we must advise you that:
e  This information may be used to deny the issuance or renewal of your license if you owe the Minnesota Department of Revenue delinquent taxes,
penalties, or interest;

e  The licensing agency (Ramsey County) will supply this information only to the Minnesota Department of Revenue (Commissioner). However, under
the Federal Exchange of Information Act, the Department of Revenue is allowed to supply this information to the Internal Revenue Service.

FEDERAL EMPLOYER INDENTIFICATION NUMBER (FEIN): In order for the Department to create a customer number for your business
within the County’s Finance department’s records, you are required to provide your FEIN in the boxes below:

WORKERS’ COMPENSATION INSURANCE COVERAGE LAW: Minnesota Statute 176.182 requires every state and local licensing agency to
withhold the issuance or renewal of a license or permit to operate a business in Minnesota until the applicant presents acceptable evidence of compliance
with the workers’ compensation insurance coverage requirement of Section 176.181 s 2. The information required is: name of the insurance company,
policy number, and dates of coverage; OR the permit to self-insure. This information will be furnished upon request to the Department of Labor and
Industry to check for compliance with MS 176.181 s 2. Furthermore, if this information is not provided and/or falsely reported, it may result in a $2,000
penalty assessed against the applicant by the Commissioner of the Department of Labor and Industry payable to the Special Compensation Fund.

Workers’ Compensation Insurance Company Name Policy Number Dates of Coverage:
From:
To:

OR, | certify that | am not required to carry workers’ compensation insurance because (check one):
O 1am the sole proprietor and have no employees.
O 1am self-insured (you must include a copy of the permit to self-insure).
O I have no employees who are covered by workers’ compensation law.
(Exempt employees include: spouse, parents, and children—all other employees must be covered).

CERTIFICATION: | declare that the above information is correct. | agree to comply with the laws and rules of the State of Minnesota and Ramsey
County. | understand that failure to supply this information may jeopardize or delay the issuance of your license or the processing of your renewal
application.

Applicant’s Printed Name: Applicant’s Title:

Applicant’s Signature: Telephone Number: Date:

09/2017





