    
  West Virginia Department of Health and Human Resources

Hancock County Department of Health
APPLICATION FOR A PERMIT TO OPERATE VENDING MACHINES
Name of Business___________________________________________________
Phone __________________ Fax ______________Hours of Operation __________________
Location ___________________________________________________________

Mailing Address _____________________________________________________ 
Permit Holders Name_______________________________________________
Person Comprising Legal Ownership_______________________________________
Address_________________________________________________________________________________
Phone _____________________ Social Security No._________________________
Fee for Permit per year: $50.00 per Potentially Hazardous Food vending machine.
 $300.00 maximum per site.

Number of Machines ____________      X     $50.00 =   ________________
*************Please attach list of machines by location*************
Mail to: Hancock County Health Department, PO Box 578, New Cumberland, WV 26047
PERMIT RENEWALS MUST BE RECEIVED BY JUNE 20, 2015
A 25% late fee will be assessed on payments or permit renewals after June 30, 2015
Permit Renewals not received by June 30, 2015 are subject to closure on July 1, 2015
For Health Department use only
Date received____________   Reviewed by_______________ Permit No. ______________Permit _______Issued       ______ Denied
Date Issued______________   Expiration date_____________   Comments______________________________________________   
