
 
WEBER-MORGAN DISTRICT HEALTH DEPARTMENT 

477  23rd STREET, OGDEN, UTAH 84401 
TELEPHONE: (801) 399-7160 

FAX: (801) 399-7170 
 

APPLICATION FOR PERMIT TO OPERATE A FOOD SERVICE ESTABLISHMENT 
 
 BUSINESS NAME: _____________________________________________________________ EMAIL: ________________ 
 
 BUSINESS ADDRESS: _________________________________________________________ FAX: __________________ 
                               
 CITY: _____________________________ STATE: _________   ZIP CODE: ________________ 
 
 BUSINESS PHONE #: _______________________  MANAGER: ____________________________________________ 
 
 
 WEBER-MORGAN HEALTH DEPARTMENTB REGISTERED FOOD SAFETY MANAGER: 
 
 NAME: ________________________________________   REGISTRATION EXPIRATION DATE: ____________________ 
 
 
 PRIMARY BUSINESS CONTACT: ___________________________________ PHONE NUMBER: ____________________ 
 
 TYPE OF BUSINESS: _____________________________________________ SEATING CAPACITY: _______ 
          (I.E., FULL SERVICE/FAST FOOD/ETC.) 
 
 DAYS/HOURS OF OPERATION: ___________________________________  G YEAR AROUND OR  G SEASONAL 
 
 IF YOU OPERATE A MOBILE FOOD SERVICE LIST NAME/ADDRESS OF COMMISSARY: _________________________ 
 
 ___________________________________________________________________________________________________ 
 
 OWNER=S NAME: ___________________________________________ PHONE #: _____________________ 
 
 ADDRESS: CITY/STATE/ZIP CODE: _____________________________________________________________________ 
 
  

MAILING ADDRESS WHERE YOU WISH TO RECEIVE CORRESPONDENCE AND INVOICES 
 
NAME: __________________________________________________________________________________ 

 
ADDRESS: ______________________________________________________________________________ 

 
CITY: ________________________________________ STATE: _______________ ZIP CODE:___________ 

 
   

I understand that a representative of the Weber-Morgan District Health Department must perform periodic inspections 
in order to maintain this permit, and that this permit may be suspended or revoked for non-compliance with the Weber-Morgan 
District Food Service Sanitation Regulations. 
 
SIGNATURE: _________________________________________ DATE:  ______________________ 

  
Office Use Only 

  FEES: RISK CAT 1:  $84,  CAT 2:  $168,  CAT 3:  $252,  CAT 4:  $337 per year   Fee Paid: ______ 
  
 
 
PREVIOUS ESTABLISHMENT NAME: ___________________________________________________ 

(TO CLOSE OUT FILE) 
 
 


