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EULttS轟

TEIⅥPORARY F00D ESTABLiSHMttNT PERMiT APPLiCAT:ON
{A Separate application foFm iS required for each standノ boOth/business.Maximum duration of permitis three(3)conseCutive davs.

Maximum number OF eventsistwo(2)evettS per business orlocaticn a::owed in any catendar year.,

Special Event Namellid-Cities Greek Food Fest

Date(s)Of Event OCtOber 15,16,17,18,2015     Tirne of Operationi Frorn F‖ ノSat ll翻 t。 10 pm

Location of Event {Street Address)303 Cullum Drive Sun 1'l arn to 3:00 pm

Organization or Business Name St 」ohn the 8aptist Greek(Drlね odox Church

Applicant's Name Harry G. Karegeannes

Address 1004 Edgewater Ct.Colleyvllle,TX        Phone#817-428-3507 Emall herak8@yahoO・ COm

Applicant's Signature: Oatc:Au9ust 18,2015

Applicant's Drivers License Number16049027 State ttX

Do you operate a food establishment at otherlocationsP Ves         No     /

LiST OF F00D:TE～ lS T0 8E SttRVED PLACE OF PREPARAT10N IL STORACE

303C』um_Dr Euless.TX
Chicken, souvlaki, gyro, saganaki, pastitsio, moussaka, dolmathes, spanakopita, tiriopita, salad, rice,

fries, greek bread, pasteries, baklava sundae

Application/Permit Fee(s) :

Please make checks payable to:

$f00.OO per for-profit organiration or business

*9f gailet-r'*1 3:F3:iT1
City of Euless

Environrnental Health Dept. Building C

201 N Ector Drive, Euless. TX 76039

FOR OFf ICE USE ONLY

Permit rype Non*ftpff-}-
Ito i$-* ?o1*:ま[よ懲::撮影畿奪逢壼士

ptannillgョ ′,d DeVelopment/8uildin3 inspections/Code EFlfOrCe■ ent

201N とcto`0イ ive,こ olc15,7●xas 76039‐ 3595
817/6351630゛  Fa、 817/r.85‐ 1623

ヤヽWヽV et'10sstκ  3●V
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ノ HEALTH LICENSE
Use Classification:

Business Name:

Issue Date:

TEMPORARY F00D ESTAB NON‐

PROFIT

ST.10HN THE BAPTIST GREEK
ORTH

Description:

Permit No:

Expiration Date:

MID…CITIES GREEK F00D FEST

15-00007074

0ctober 21.2015

HEALTH DEPARTMENT
817‐685‐ 1623

DISPLAY LICENSE IN VEEW FOR CUSTOMERS

I H E11摯|:C I T Y



飛し喩十

PEttM:T APPLiCAT:ON

nrc cII.1ヽ ts ttloac, tlrt Muslral Pad Snitlt

ヽ

FIRE AOMINISTRAT10N

(817)“ 5‐ 161X)
201 N ECTOR DR BU!LDING・ 0・
EUりSS,IX 7ω39

O Fire Sprinkler Systems

〔!  Vent‐ A‐Hood

:」  Kitchen/Chemical Fi:e Supprcssion Systems

/′ 0働 er メイ勒
`フ
むり材脇ぼ

I)ISCRu'110N O「 WORK(CoNSIIUC‖ ON)

Fire Alarm

Contrictor Rcgislmtion

Gates/ Emergency Gste Code _

Annual

Stare Zipcode

FAX NUMBEた          よ

ム n eS24HR EMER PH NO.醒 Z勢 中 7

srare, flC

Stltc

FAX NUMBER:(  )_____‐_

`14'ブ
'‐

:YPE OFP,1ヽ Mll(S〉

APPl_lCAN・ ::O COMI'Fre Al′ :

1'1■ASE`lYPE Oltl“ uNT

NAME OF BUSINESS:

」OB ADDRESS:

StFeet

PHONE NUMBER

BMA:l´ ADDRttS:

a 一 ′。

REQt,1ヽ 11lI)IN〔 ORMバ 110N

鼠

Strect         Suitc

BUSINESS PI'ONE Nじ MBER項翌13~ユ 9ぢr,3_97

NAME OF APPLICANT: Re

DATE OF 31RTII DI,TAX lD#:

CONTRACrOR(f appl

Lcιk

City

ADDRESS:|```三」」ZL」ζ]層二[I12EZEZ[こ :ご二不ギ

`:L塾

生→〉
生豊夕蟹21ごL_=:ξ

,f上
――――一三菱壺笙ちl∫:撃:一Zip

For Construction Pemits: Ust value of the job covcred by thc permit(s):

CONSTRUCT10N FEE WORKSHEET

SPRINKLER BYPASS METER

Fee from building schedule {Pemit Fee} $-
Plan revicw f* {657o} $-
Contractor Rrgistralion Fee (Fricluding Fire Alarm) $--
{S?J5x#ofmeters } $

iotal Fee $-

さ   懺螢鸞鮮慰欝ぎ樵檬灘鸞憾鸞
F;RE DEPARTMENT WHETHER HERElN SPECIFIED OR NOT

麟鼈靱鐵    饗鱗
lAM THE Cヽ′NER OF TllE A30VE PROPERTY OR l‐ 1lS Dじ LY AUTHORIZED AGENT AC■

｀
lN0 0N HIS BEHAl″ F

PERMISS10N IS HEREBY GRANTED FOR A MEヽ 4BER Or THE〔〕ul_ESS「 IRE PRLVENT10N BUREAU TO EN.IER
AND MAKE ALL INSPECr10NS NECESSARY REl′ ATING TO ANY PERMlT()R LICENSE THAT MAY BE
REQUESTED BY・「HIS APPLICA■ ON AND I UNDERSrANID THAT ANY SUCH PERMIT MAY BE REVOKED AT
ANY TIME FOR NON・COMP

APPLiCANT'S SIGNAT(り RE

く〕ODE NO

DATE PAID:

げ庵
｀

旺 RttT NOMBLk鮭

PRINT NA

FUЭ W TEST S_______―  DATE_ TIM E_____

AFIER HOURSINSPEσ10N$_

TOTAL PERMIT FEE AMOtiNT Dじ E $__【Lヱ2と
=≦
)sI)

PAlD BY:「 lCASH n CHECK Dヽ10NEY ORDER

AUTHORIZED ISSUINC PARTY

White Copy - lrire Marshal's OlIce Yelloq'Copy - Customets
Plcasc scnd both copies back rvhen renewing.

tlw\ D n-. euJ e,es _T-X ?L
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〕 凛轟 玉|メ協t融
鐵 ISTIPED 国 ●  ●V

ntttCanvas r~

"轟“ …     2910S.メ岨ameda Street

甲■_.rどl盤織島∬
°58
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m‐

Ю ' Al●
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o"■ 力●″●by m.J● f力d,“訪α議
′々ノ′●′″おり

fi tot Thr crkla dcrcilbrd or thr rrvra rlda of thir Coatficstr hoa ban rrctad wilh c f,om*roordont
I J ' ' chrnlcsl ooprorrd ond mgirirrrd by tfir Sl,ob lio Atonhal qnd tigt thr oppllcttoa o, Eid

.iiif*t r'o! dono in ,onlirmorke rlriltr lfr lan of tho Sur ol Calilamio md tho Rula and

lrtulgrlmr of rha Sralr llro A{anhol

Noma d chrmiccl urd.*

David Bradleソ

oNTROL N0

じめ10MER ORDER NO    l・

じsTOMER INVOiC=

へROS OR QUANTITY

oLOR                       ““
~~~~

w             二」螢 E TE"↑

ATE PROCE.SsED,

Ttll:: tsABll:c
60 x 150 serles

、7F lex● 5   ′υ“
フ      _

.M.r@dN

国0戦驚
=齋繁露f漱力情鑽I笠塾夏五躍i∬[∬ |

The ttame Rdardatt Prcc3■ かUsed l評与こ品LT 3e Removed by Washng
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