
GARFIELD COUNTY HEALTH DISTRICT 

P.O. BOX 130 ● POMEROY, WASHINGTON  99347 ● (509) 843-3412 

FOOD SERVICE PERMIT APPLICATION 

 

 FEE: $166.00 

 

Application for a permit to operate a food establishment within Garfield County , State of Washington in 

accordance with the Revised Code of Washington 43.20.050; Washington Administrative Code 246-215-200; 

Garfield County Health District Ordinance No. 87-02; and 87-03; and any other applicable Rules and 

Regulations. 

  

  

Name of Establishment: ____________________________________________________________________  

  

Address: _____________________________________________________________ Phone # ____________  

  

Mailing Address: __________________________________________________________________________  

  

Type of Business: _____________________________________________ # of Employees: ______________  

  

Days and hours of Operation: ________________________________________________________________  

  

Name of Owner(s): __________________________________________________ Phone # ______________  

  

Name of Manager(s): _________________________________________________ Phone # ______________  

  

I hereby certify the information I have submitted to be true and accurate.  

  

  

Signed_______________________________ Date_________________  

  

All Permits Expire December 31st 
 

  

Please make the remittance payable to the Garfield County Health District; P.O. Box 130, Pomeroy, WA 99347  

  

  

OFFICIAL USE  

 

RECIEPT # __________________________ DATE: __________________ APPROVED BY: _______________________  

  
  



  

  

  


