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Gila County




Health & Emergency Services
Prevent. Promote. Protect.
5515 S. Apache Ave., Ste. 100, Globe, AZ  ׀ (928) 402-8811


PERMIT TO OPERATE APPLICATION
Print legibly and complete this form entirely, including the signature. Any incomplete forms will not be processed and be returned to sender. Return this form with the permit fee (check or money order payable to GCDHES) to:

GCDHES

ATTN: EH Permits

5515 S. Apache Ave., Ste. 100

Globe, AZ 85501
	Permit Fees
	__________
	Current Permit Expires
	_______________________________________

	Facility Name
	_____________________________________________________________________________

	Facility Type
	_________________________
	  Owner
	_________________________________________

	Physical Address
	_____________________________________________________________________________

	Mailing Address
	_____________________________________________________________________________

	Phone Number
	_________________________
	Email
	___________________________________________


Please state your hours of operation (please specify AM or PM): 
	DAY
	OPEN
	CLOSE
	
	DAY
	OPEN
	CLOSE

	Monday
	
	
	
	Friday
	
	

	Tuesday
	
	
	
	Saturday
	
	

	Wednesday
	
	
	
	Sunday
	
	

	Thursday
	
	
	
	
	
	


Total Square Feet of Facility __________ Solid Waste Disposal Method _____________________

Wastewater Disposal Method _____________________ Drinking Water Source _____________________

Number of Guest Rooms (if applicable) __________
I assume complete responsibility for the business for which I am making application.  I agree all said business will be conducted in full compliance with the State of Arizona and Gila County Division of Health & Emergency Services regulations and laws pertaining to its operation.  I also understand failure to operate the facility described above in accordance with law may result in permit revocation and cessation of operations. Permit to Operate late fee is $50 in excess of 30 days and $25 for each additional 30 days
_________________________________________


_______________________

Signature of Responsible Party




Date

_________________________________________


_______________________

Printed Name







Title

__________________________________________________________For official use only________________________________________________________

	________________________________   ________

Authorizing Signature                                 Date




	Check #    _________

	Receipt #  _________

	Permit #    _________
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