
Cherokee Coun$ Deparftnent of Public Health
Environmental Health Section

1130 Bluffs Parkway, Canton, Georgia 30114

Notifrcation of Changes

n Change of Ownership New Permit Required
X Chan e of Name No New Permit Re
[] Modification / Change in BuildinE / Property

Name of Facilitv:

uired

Address of Facilitv:

Contact Person/Person in Charse:

Phone Numbersz I

Permit Number: 028-T-[ ] LI LI LI
DATE TO TAKE EFFECT OR BEGIN:

n Includes Pool I Includes Food Service Permit n Includes Additional Rooms

I Includes Changes to water heaters I Includes changes to parking areas

Please provide a brief but detailed description of intended chanses. ( use additional sheets

if necessarv):

r,\ i:r,r] 23 Feb 0g

Approved: By: Date
Denied: By:
Charges:
Fax to 770-345-3222

Date Paid:
Date


