JACKSON
COUNTY

Health & Human Services

Environmental Health Services

;Mh
Restaurant Change of Ownership

Supplemental Application Form

New Facility Name:

Address:

Previous Facility Name:

Adding/Changing seating fOr CUSTOMEIS? ........ineereeneiseiseisseisesssesisssssssssesssessessssssssssssssssssesssesase Yes |:| No
Ifyes, describe:

Adding/Changing menu from Previous OPErator? ... eeeersessessesssssssssssssssssessssssssssesans Yes No
If yes, describe:

Adding any COOKING @QUIPMENTT ... irirerreieeieisseisesssesssesssesssessssssssssssssssssesssessssssssssssssssssssssssssssssesans Yes No
If yes, describe:

Changing OF rEMOVING @NY SINKS? .....c.iirereereiseiseisessesssesssessesssessssssssssssssesssesssessssssssssssssssssesssssssssssessns es No
If yes, describe:

Changing or removing any reffigeratioN? ... eneeeeeeseisessesisssssssssesssesssssssssssssssssesssssssssssesens Yes No
If yes, describe:

Changing or removing any restroom faCilitieSs? ..........vvereerreenneenscineeseiseesessessesssesssssesssesssesssssasesnns Yes No
Ifyes, describe:

Adding or removing a prep/service area? (i.e. new kitchen, bar, food preparation site)........... Yes |:| No
Ifyes, describe:

CALEIING MEAIST ...ttt ssssass st s st ss s b ass bbb ss st as s bbb b s bbb s bbb asnssnbaes es No

OO OO OO OO OO OO OO OO OO OO OO OO O OO O OO OO OO OO O OO0 OO0 OO0 O OO0 O OO0 OO0 OO0 O OO O OO OO OO0 OO OO OOOOOO0

Office Use Only: Check database for following information:

Seating Capacity:

Any “Yes” answer above will require Plan Reviewer sign-off before license approval.

Plan Reviewer: Date:

140 S. Holly Street ¢ Medford, OR97501 e jacksoncountyor.org e Phone:541.774.8206 e Fax:541.774.7987
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