ORANGE COUNTY B

Application for N L S B R
OCCUPATIONAL LICENSE 047729-2929 APR 3
) DATE
CITY LICENSE NO. : O TRANSFER
STATE CERTIFICATE OR
COMPETENCY CARD NO. O urGrRADE

APPLICATICN IS HERERY MADE FOR THE PRIVILEGE OF ENGAGING IN THE BUSINESS, PROFESSION, OR OCCUPATION

HEREINAFTER DESCRIEED FOR THE PERIOD DESIGNATED. JUDITH K BERGMEIFER

susiness name  PAGES PASTIQUES owner's Name  JENNIFER F PAGE
741 TILDENVILLE SCHOOL RD WINTER GARDEN FL 32787 877-3845
MAILING ADDRESS PHONE
SAME
BUSINESS LOCATION PHONE

rmmhrummnwmuﬂoz“ —_— P
{SEC/TP/RG/SUB/PAR) 21-22-27- OVER - s LT

(USE REVERSE SIDE |F NECESSARY) e

NATURE OF OCCUPATION,

3200-RETAIL-FURNITURE
PROFESSION OR BUSINESS

VENDING MACHINES RESTAURANT Ammuﬂ.ﬁ-zm ﬂhﬂbﬂ—.ﬁ&wv HOTEL ﬁmoogmu —_—
TOTAL NUMBER OF PERSONS EMPLOYED LICENSE
(ALL PRINCIPALS AND EMPLOYEES} —_— PERIOD: FRoM __APR 3 .19 89 10 sePTEMEER 30,19 _ 89

FULL CORPORATION DATA MANDATORY

FULL CORPORATE NAME

NAMES AND RESIDENCE ADDRESSES OF OFFICERS/OWNERS

JENNIFER F PAGE 325 S HIGHLAND AVE WINTER GARDEN FL 32787 877-3845
NAME ADDRESS TITLE PHONE

JUDITH K _BERGMEIER SAME AS ABOVE
NAME ADDRESS TITLE PHONE

NAME ADDRESS TITLE PHONE

CERTIFICATION

1 CERTIFY THAT THE INFORMATION CONTAINED HEREIN S TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE
AND BELIEF. IF ANY PORTION IS FOUND TO BE FALSE OR MISREPRESENTED, SUCH FACT MAY BE JUST CAUSE FOR

IT IS FURTHER UNDERSTOOD THAT THIS LICENSE IS FOR THE PRIVILEGE OF ENGAGING IN THE BUSINESS, PROFESSION
OR OCCUPATION SHOWN ANMND ONLY AT THE LOCATION SHOWN HEREON AND THAT 1 WILL COMPLY WITH THE
CODE OF ORANGE COUNTY. FAILURE TO CORRECT CONDITIONS ON THE PREMISES THAT ARE IN VIOLATION OF THE

COUNTY CODE OR TO NOTIFY THE OCCUPATIONAL LICENSE OFFICE OF ANY CHANGE W iLL RESULT IN REVOCA-
TION OF SAID LICENSE.

CHECKS PAYABLE ToO: e
EARL K. WOOD, ORANGE COUNTY TAX COLLECTOR ! .\VJ; w4 n N A
P. ©.BOX 2551, ORLANDO, FLORIDA 32802 OWNER'S NAME H@Lmﬁﬁ NWFC @?@Cﬂﬁwm,\
U !

SWORN TO AND SUBSCRIBED BEFORE ME THIS
Mlsi _DAY OF OFM/U/ - sy
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192 [ NOTARY PUBLIC

MY COMMISSION EXPIRES

34-100 (3/86)




SROCEDURES FOR CUSTCMER AFTER USE PERMIT IS 1SSUED
W 1. Zell £ MMM spection at 236-3576 -;24 houx notice is required.

soectors will be at place of inspection between 7:30 a.m.

and 4:00 P

n».

Someone must be at the site when the inspector

srrives. Lf an inspection is rejected, or any other require-

ments need to be met, the inspector will leave a notice on
2

a

the job site.

T
2 T Health inspection required ~
f!.i\\\l\lllll\

chould be set up for a definite day and at that

the Health Department inspecticn

time call Zox
l‘\\]f/.l
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a building inspsction, avoiding a 2 day wait. [2éde=26L0 \.,,\,ﬁw wm 5
! .
3. The customer is to call the Records Department at 23e-5768
, for releasse of a Certificate of Occupancy. <IZlease call after
M 1%2:00 nocah.
4. Vhen the Certificate of Occupancy is ready o b2 relsassd, tos
i
customer is to go to the Building Department end ask for sTRIone
!
“ ~om Records. Give the Records clerk the use psrmit murnter and
a Certificate of Dccupancy will be issued.
5. The customer wiil then teke the application from the Occupniicnzl
License Department znd the Certificate of Occupancy te the Zoning
_
M Department for a red stamp o1 the application.
h &. The customar then takes the application to the Occupationzal
: Department for issuance of the license.
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1) TIFEE CPARDENT SINK WITH IRATNBOARIS AT EATH EXND FEQUINED:

14, ) ICE MADHTNES: i AFFROVED SOURCE: . AFPFROVED 1OCATI(N:

- LOCKERS REOMENTED FOR DMFLOYEES:
. FESTROM REQUIREMENTS:

- HFER (F LADIES OOPSLEES: LAVATURIES -

‘\.:
J/lleh.  SEATDNG CAPACTTY:

— \NIWP. lh.r\&mxﬁ R@ Nm\ filze

wm.&ﬂm { . TYPE (F SOWACE DISPOSAL MINICTPAL: SEFTIC TANK
TYPE OF WATER SIFFLY: MMICIPAL: - WELL: |2

FLOOR IRATNS (NOT PERMITIED 1N WALX-IN COOLERS INLESS ATR GAP 1S PROVIIED) 2.
VATER HEATER (VENIED, IF GAS) 10. DISHWASHER (QPTIONAL) > \x

YOO SERVIGE OEOLIST ) PLANS ROUTTIG ¢
ﬁg\\o\m;t\\ AN QFL\% 2. TILOF RIG. RO

SELF-CLNSING PASS OUT WINDGWE OR AIR SCRIEN: \M\\\\L PROVIE SELF CLOSUFES N OUTER [OORS:
_ FROVIXE SEIF QUOSURES O RESTROMM DOORS:

FLOORS, WALLS AND CETLTNGS MUIST EE SDOMH, DFERVIOUS AND EASTLY (TEANARIE TN FOXD PREPARATION AD FOI
STRAE AREAS: e RESTROOMS : i

JOINTS AT WALL AND FLOR JUNCTURES IN FOOD AND WAIR-TN REFRIGERATUR AREAS SHAIY BF SEALFD: L

ggmggggggggzgmﬁagg. INTER, AND
BEHIND EXRIYPMENT: i

PRVIDE ATEQUATE 1TGTDE TN WORK AREAS FOR CLEARDG:
LIGT SHIFITES REFIFD IN FOOD PREPARATION AREAS AND FUOD STORAGE AREAS:

| 21 DIPFER WELL FOR ICE CREAM SOOOPS: x,\\\k
2  GARBAGE CAN WASH OR MP STNK REQUIRED: \
2% JANIIOR'S AREA PROWVITED: _\
Z4L. PAVED IKMPSTER FAD REOMENTED IF DIMPSTER IS IEED:  A/. \\u
25 GREAST INTERCEPTOR: GARRAE DISPOGAL BYFASSES GREASS INTERCEFTOR:

(B0 GATEASE DISPOSALS G0 K IRGIALLED WERE SEFTIC TANKS ARE USED FUE STMAGE DISPOSAT.Y

NMER OF MEN'S OOMIXES: / TRINALS - ravaTORES: [/ -

EXSAIST VERTILATION: \ (CRFLIES WITHIID-10-30)
VESTIBULES RSETRED TF (FENING DIFECILY INTO FOXb SERVICE AREAS: o7

ADUTTIORAY. CORMENTS:
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ORANGE CO
201 SCUTH RO
ORLANDO, FLORI
PHONE 407-2
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PERMIT NUMBER
JOB NUMBER

PERMISSION IS HEREBY GIVEN TO DO THE FOLLOWING DESCRIBED WORK ACGORDING TO THE CONDITIONS HEREON AND ACCORDING TC THE

APPROVED PLANS AND SPECIFICATIONS PERTAINING THERETO SUBJECT TO COMPLIANCE WITH THE ORDINANCES OF ORANGE COUNTY, FLORIDA
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w PARCEL NO. -2 GORA
L CONTRACTOR PHONE

-

PAYER/ADDRESS
PERMIT FEE
NATURE OF WORK/SPEGIAL CONSIDERATIONS DATE OF APPLICATION
USE PERMIT/RETATIL-FURMIT DATE ISSUED
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THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED.
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