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“COMMITMENT TO LEADING THE COMMUNITY FOR A HEALTHIER AND SAFER TOMORROW”

REQUIREMENTS FOR OPENING A FOOD SERVICE ESTABLISHMENT
- LIVINGSTON COUNTY —

e Completed Application (DOH-3915)
e Written compliance with the New York State Worker’s Compensation Laws
e Appropriate processing and permitting fee(s)

e Public Water Supply Source: *

e Private water sources (well, spring etc.) must be regulated as a public water supply and comply
with Subpart 5-1 of the New York State Sanitary Code. Engineer design may be required

e Engineer designed facility plans or Health Department acceptable schematic of kitchen layout

e Compliance with other applicable State and Local laws, rules and regulations

e Satisfactory pre-operational inspection by the Health Department

e Copy of the menu

e At least one person employed by the facility must possess a valid food handlers certificate within
6 months of opening

| UNDERSTAND AND WILL COMPLY WITH THE ABOVE REQUIREMENTS. | ALSO UNDERSTAND
THAT FAILURE TO COMPLY WILL RESULT IN CLOSURE AND LEGAL ENFORCEMENT.

(name)

(date)
*List the municipal water supply serving the facility 01/26/2018
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