
    
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  ESTABLISHMENT NAME:   _________________________________________________________________________________________________ 
 
  ADDRESS:   ___________________________________________________ CITY:   ________________________      TX       ZIP: ____________ 
 
  TELEPHONE:  _________________________________________________ FAX:  __________________________________________________ 
           
  GENERAL MANAGER:  _______________________________________________________________________________________ 

 
 
  OWNER:  _____________________________________________________         TELEPHONE:  _________________________________________ 
 
   ADDRESS:  ____________________________________________________     CITY:  _______________________      TX      ZIP:  ___________ 

 
 

   ESTABLISHMENT TYPE:� � ����� Restaurant              
                     (   ) School   
               (   ) Day Care   

         (   ) Nursing Home         
                                  (   ) Hospital  
           (   ) Grocery Store 

          (   ) Convenience Store
   (   ) Swimming Pool/Spa 

   (   ) Other 
_______________

    INSTRUCTIONS: 
 
 

    1.   COMPLETE THIS APPLICATION WHEN STARTING A BUSINESS 
    2.   SUBMIT A COPY OF FLOOR PLAN 
    3.   ENCLOSE $75.00 FEE, PAYABLE TO FCHD 
   4.   MAIL TO FANNIN COUNTY HEALTH DEPT. 

HEALTH DEPT USE ONLY 

 
 
 
 
 

 

  DATE PAID: _______________________________ 

  
  RECEIPT NO:   ______________________________ 
 
  INTIALS:  ___________________________________   

       Home of  
Sam Rayburn 

 
 

 Fannin County Health Department 
  101 E. Sam Rayburn Dr. - Suite 101 
         Bonham, TX 75418-4346 
                                Tel (903) 583-7455 / Fax (903) 583-7811 
 

7/04 

  
 
      

       PRINT NAME:  __________________________________________________________________ 
 
    SIGNATURE:   __________________________________________________________________ 

 
    DATE:   _______________________________________________________ 

     PLAN REVIEW APPLICATION 
 

     REASON FOR APPLICATION: 
 
 

             (  ) NEW             (  ) REMODELED            (  ) NEW OWNER 
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 REVIEWER’S INITIALS:  __________________ 


