Hall County Environmental Health
2875 Browns Bridge Road, Gainesville, Georgia 30504, Phone: (770)531-3973, Fax: (770)531-6767

APPLICATION FOR TOURIST ACCOMMODATION PERMIT

Check appropriate block: QCampground UHotel / Motel UBed & Breakfast

UOther
Name of Tourist Accommodation:
Address of Tourist Accommodation:

Street City State Zip
Business Phone #: Email:
Number of units:
Water Supply: UPublic Water U Individual Well LEPD Permitted Well
Owner's Name:
Owner's Address:

Street City County State Zip

Owner's Primary Phone #: Owner's Alternate Phone #:
Name of Party Responsible for Fees;
Billing Mailing Address:

Street City County State Zip
Authorized Agent Name:
Authorized Agent Phone #: Authorized Agent Email:

Person to call if an English speaking employee is not in the establishment during the inspection:

Name:

Phone number:

Food Service:
Water Recreation: UNone

Sewage Disposal:

ONone OContinental Breakfast

OPRublic Sewer

UPermitted Establishment L1 Other:
UPool UHot Tub / Spa LOther:
Olindividual On-site System UOther:

It is the responsibility of the applicant to verify with other State or County departments (i.e. Business License, Planning & Zoning,
Building Inspection) to insure all regulations are met,

The undersigned hereby applies for a permit to operate a Tourist Accommodation pursuant to the Georgia Health Code,
Title 31-28-1, Georgia Laws 1964, p. 499 et seq., and hereby certifies that he has received a copy of the Rules for Tourist
Accommodations, Chapter 5611-6-2, Georgia Department of Public Health.

Signed QBusiness owner - or-

QAuthorized agent

Date
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_‘ .1 . Brenda Fitzgerald, MD, Commissioner | Nathan Deal, Governor
‘ .’J ‘ . 2 Peachtree Street NW, 15th Floor

Atlanta, Georgia 30303-3142

www ealth.state.ga.us
Georgia Department of Public Health i &

GEORGIA DEPARTMENT OF PUBLIC HEALTH
Verification of Residency for Public Benefits
O.C.G.A. Section 50-36-1(e)(2)

As part of my application for public benefits from the Georgia Department of
Public Health, | hereby swear, under oath, that | am:

[check one of the following]

(1)  ___ Acitizen of the United States;
(2) __ Alegal permanent resident of the United States,
or
(3) __ Aqualified alien or non-immigrant under the Federal

Immigration and Nationality Act. The alien number assigned to me
by the United States Department of Homeland Security or other
federal immigration agency is Alien Number

| also swear that | am eighteen years of age or older, and that | have provided at
least one secure and verifiable identity document with this affidavit, as required
by O.C.G.A. Section 50-36-1(e)(1). That secure and verifiable document is my

In making these representations, | understand that any person who knowingly
and willfully makes a false statement in an affidavit on any matter within the
jurisdiction of state government shall be guilty of a violation of O.C.G.A. Section
16-10-20 and face the criminal penalties authorized by that statute.

Subscribed and sworn before me
Signature of Applicant this day of q20

Printed Name of Applicant Notary Public
My commission expires

[DPH Form GC090088 (Rav. 12.2011)]



