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COUNTY

Environmental Health



Government Center 915 8th Street, Suite 123
Marysville, California 95901-5273

(530) 749-5450 Fax (530) 749-5454

APPLICATION FOR PERMIT TO OPERATE

A permit must be obtained prior to beginning operations

	POOL/SPA   FORMCHECKBOX 

	HOTEL/MOTEL   FORMCHECKBOX 

	KENNEL   FORMCHECKBOX 

	ALTERNATIVE

ADVANCED OWTS  FORMCHECKBOX 


	BODY ART FACILITY   FORMCHECKBOX 

	MASSAGE 

ESTABLISHMENT  FORMCHECKBOX 

	MEDICAL WASTE  FORMCHECKBOX 

	SEPTAGE PUMPER   FORMCHECKBOX 



	FACILITY INFORMATION
	Mail Invoice & Permit to Facility  FORMCHECKBOX 


	BUSINESS NAME:  
	

	BUSINESS ADDRESS:  
	

	CITY/STATE/ZIP: 
	
	BUSINESS PHONE #
	

	BUSINESS EMAIL: 
	

	BUSINESS OWNER INFORMATION
	Mail Invoice & Permit to Owner  FORMCHECKBOX 


	OWNER(S) NAME:
	

	BILLING ADDRESS:
	

	CITY/STATE/ZIP:
	
	HOME PHONE #
	

	EMAIL:
	
	CELL PHONE #
	


Complete Sections Below – if applicable
	POOL TYPE
	 FORMCHECKBOX 
  Year Round Pool
	 FORMCHECKBOX 
  Seasonal Pool
	 FORMCHECKBOX 
  Year Round Spa
	 FORMCHECKBOX 
  Seasonal Spa
	 FORMCHECKBOX 
  Seasonal Water Feature/Spray Ground

	Operations
	Months Open:
	
	Hours Open:
	


	AA OWTS Maintenance Provider
	Name:
	
	Phone #:
	


	Body Art Services Provided
	 FORMCHECKBOX 
  Tattoo
	 FORMCHECKBOX 
  Body Piercing
	 FORMCHECKBOX 
  Permanent Cosmetics
	 FORMCHECKBOX 
  Branding
	 FORMCHECKBOX 
  Temporary Event

	Practitioners at Facility
	Name:
	
	Phone #:
	

	*Each practitioner must complete a separate form & submit required documents*
	Name:
	
	Phone #:
	

	
	Name:
	
	Phone #:
	


The undersigned hereby applies for a permit to operate and agrees to operate in accordance with all applicable state and local regulations, laws, and such inspectional procedures needed to ensure compliance.  Further, I understand that this permit is NON-TRANSFERABLE to a new owner or a new location.
Applicant(s) Signature








Date

FOR OFFICE USE ONLY




Approved by:



Date:


Paid $



Receipt #


Paid Date:




Program 


Element



Description







Permit Issue Date






Expiration Date





Facility ID #






Local Site ID #




