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Group Care Application

New Application: Change of Application: Permit #:

Facility Name:

Facility address:

Ownership Name:

Mailing Address:

Phone Number: , Fax Number:

Email Address

Person in Charge: Title:
Projected Capacity: No increase in capacity without approval from HCHD
Food Service: Yes, No. If capacity is 11 or more must obtain plan review, Contact

Ani Chakraborti at 307-8015 x 5954

Kitchen: # of sink compartments Dishwasher Yes No

Type of Water Service: , Type of Sewer Service:

Well or Septic Service Must be Approved before Group Care Inspection Complete

Number of Toilets , Urinals , Sinks , Showers

Water Fountain Provided: Yes, No, Number of Fountains:

Site Plan Must Be Attached:

Days of Operation: , Hours of Operation:

Information Provided by: , Phone:

Application Fee: $150

Approved: Yes, No Health Official:

Florida Department of Health - Hillsborough County
Environmental Health

P.0.Box 5135

Tampa, FL 33675-5135

PHONE: (813) 307-8059 * FAX: (813) 272-7242

www.FloridasHealth.com
TWITTER:HealthyFLA
FACEBOOK:FLDepartmentofHealth
YOUTUBE: fldoh



