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Check Type 
□ New Application 
□ Renewal  

FOOD SERVICE LICENSE APPLICATION 
 
            
 
 

ESTABLISHMENT NAME: _________________________________________________________________ 
 
ESTABLISHMENT ADDRESS: _________________________________________________________________ 
 
ESTABLISHMENT PHONE NO.: ___________________ EMAIL ADDRESS: _____________________________ 
 
TYPE OF FACILITY: (Check One) 
□ Restaurant    □ Concession Stand / Mobile Establishment □ Warehouse 
□ Café / Snack Bar   □ Convenience Store / Market   □ Temporary Vendor 
□ Bar (See below)   □ Staff Restaurant / Canteen    
   □ Current Liquor License Available  □ Catering 
 
Brief description of type of operation and foods to be served/ sold: 
___________________________________________________________________________________________
___________________________________________________________________________________________ 
Number of employees engaged in food handling:     □ 0-5  □ 6-15  □ 16-20  □ 20 or more 
Number of seats:  □ 1-49 □ 50-149 □ 150-249 □ 250-349 □ 350-499 □ 500 or more 
Hours of Operation:  M ________ T ________ W ________ T ________ F _________ S _________ S _________ 
 

 
 
 
OWNER NAME: ________________________________________________________________________ 
 
OWNER ADDRESS: ________________________________________________________________________ 
 
OWNER PHONE NO.: ______________________   EMAIL ADDRESS: _________________________________ 
 
OWNER IS (check one):  □ Seminole Tribal Member    □ Seminole Tribe INC.    □ Non-Seminole (See Fee Schedule) 
 
NAME OF MANAGER: __________________________   MANAGER PHONE NUMBER:  ___________________ 
 
It is understood that in accordance with Tribal Ordinance No. C-01-07, the above facility cannot sell or process any 
food for sale until it has been inspected by the Health Department, has been found to be in compliance with the 
Tribal Ordinance, and a VALID ”FOOD SERVICE LICENSE/PERMIT” has been issued by the Health Department. It 
is also understood that the “FOOD SERVICE LICENSE/PERMIT” can be suspended or revoked at any time in 
accordance with Tribal Ordinance No. C-01-07. 
 
_________________________________________  _____________________________________ 
SIGNATURE OF APPLICANT     DATE SIGNED 
 
_________________________________________  _____________________________________ 
REAL ESTATE DIRECTOR     DATE SIGNED 
 
_________________________________________  _____________________________________ 
BUILDING DIRECTOR      DATE SIGNED 
 
 
 
 
 
 
 
 
 
Distribution:  Applicant, Environmental Health Program 

OWNER INFORMATION 

ESTABLISHMENT INFORMATION 

Fiscal Year: ______   

COMPLETE AND SUBMIT TO THE ENVIRONMENTAL HEALTH OFFICE AT THE ABOVE ADDRESS 
 
FOOD SERVICE LICENSE: (check one)  □ APPROVED  □ DISAPPROVED 
 
___________________________________________  ________________________________________ 
ENVIRONMENTAL HEALTH PROGRAM MANAGER  DATE SIGNED 
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FOOD SERVICE LICENSE FEE SCHEDULE 
 

 
 
 
 

 
ESTABLISHMENT NAME: _______________________________________________ 

 
 
Please check the number of seats and type of facility applicable to your establishment. 
 
 
 
 

Seating Food Establishments     Non-seating Food Establishments 
No. of Seats Cost Check One 

1 - 49 $ 262  
50 - 149 $ 273  
150 - 249 $ 294  
250 - 349 $ 315  
350 - 499 $ 336  

500 or more $ 357  
 
 
 
*** BASED ON THE ABOVE FEE SCHEDULES, PLEASE REMIT AMOUNT BY CHECK OR MONEY ORDER 
PAYABLE 
     TO THE SEMINOLE TRIBE OF FLORIDA AT THE ABOVE ADDRESS BY MARCH 31. 2011. 
 
 
 
FAILURE TO COMPLY BY THE DEADLINE WILL BE GROUNDS FOR ESTABLISHMENT CLOSURE. 
 
 
 
NOTE:   FEES ARE BEING ASSESSED TO COVER INSPECTION EXPENSES AS PER ORDINANCE No. 

C-01-07.  A MAXIMUM OF THREE INSPECTIONS AND TWO RE-INSPECTIONS WILL BE 
PERFORMED.  ANY NEED FOR ADDITIONAL INSPECTIONS SERVICES WILL RESULT IN FEES 

BEING  
INCURRED BY YOUR FACILITY. 
 
 

 
 
AMOUNT PAID $_______________     DATE PAID ______________________ 
Check Number: ________________ 
Check Date:      ________________ 

 

Facility Type Cost Check One 
Permanent $ 242  

Mobile Food $ 347  
Catering $ 263  

Fiscal Year_____________ Permit Number: _______N/A__________________ 


