
Permit to Operate 
Application 

Business / Location Information 

Business 

Niagara County Department of Health 

Name ____________________________ _ 

Address ___________________ _ Business Phone 

Business Fax 

Business Website 

Business Email 

Location 

County NIAGARA

Operator Mailing Address: 

Permitted Type of Establishment: 

Operation 

In Operation: Qear-Round □ Seasonal 

Capacity: 

Permit Applicant Information 

Legal Operator or Operating corporation; 

Person in Charge 

Operator Address 

City, State, Zip 

Primary Phone 

Other Phone 

,e 

Location Owner: 

Address 

City, State, Zip 

Primary Phone 

Other Phone 
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First 

Ext 

Ext 

Ext 

Ext 

Permit Number 

Permit Expiration Date 

Total Fee Due $ 

Operation ID: 

If Seasonal: Expected Opening Date ___ Expected Closing Date __ _ 

NY 

NY 

Month/Day Month/Day 

Days/Hours of Operation: ____ __,_ _______ _ 

Cell 

Cell 

r Cell 

Fax 

E-mail

Fax 

r Cell E-mail

Ml Last 

--------

Emergency Contact □ 

Emergency Contact □ 
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