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Remodel Facility Application
Check the box below for the type of remodel you are applying:

[ Body Art [ Food Service [ Swimming Pool [ Tourist Accommodation

Section A Business Information

Name:

Permit #: # of Parlors/Seats/Pool Features/Rooms:
Address:

Telephone: Email:

Section B Business Owner Information

Name (LLC, Corporation, or Personal Name):

Section C Contact Information (if different from business information)

Name:

Telephone: Email:

Section D Attachments

O Detailed floor plan of the existing and proposed areas (must include the finish schedule).

[0 Manufacturer’s specification sheets for new equipment in the remodel area (refrigerators, main drain
cover, autoclave, etc.). Note: If hot water demand will change, specification sheet for hot water heater
must be resubmitted.

Section E Synopsis (briefly state the proposed changes below)

Print Name

Signature Date
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