DISTRICT HEALTH DEPT.

www.lmasdhd.org

Luce County
14150 Hamilton Lake Road
Newberry, MI 49868
(906) 293-5107
Fax (906) 293-5453

Mackinac County
749 Hombach Street
St. Ignace, MI 49781

(906) 643-1100

Fax (906) 643-0239

Alger County
E9526 Prospect Street
Munising, MI 49862
(906) 387-2297
Fax (906) 387-2224

Schoolcraft County
300 Walnut St., Room 155
Manistique, MI 49854
(906) 341-6951
Fax (906) 341-5230

Delta County
Bay Shore Home Nursing
524 Ludington St., LL102
Escanaba, MI 49829
(906) 789-1284
Fax (906) 789-1445

Menominee County
Bay Shore Home Nursing
1320 First Street
Menominee, MI 49858
(906) 863-1211
Fax (906) 863-3352

Office Use Only:
Client ID:

Amt. Pd.
Cash/Ck:___
Receipt #:

RU:

Notice of Intent to Operate an STFU

Must be received four (4) days prior to event.

Name of STFU:

Name of Operator:

Phone Number: Alt. Phone:
Address:
City, State, Zip:

County of Licensure:

License Number:
Start Date/Time:

Event:

End Date:

Location (Be Specific)

Number of Units:

Are you requesting a paid inspection? [ ] Yes [ ]No

Michigan’s Food Law States that a STFU License Holder Shall:

e Before serving food within the jurisdiction of a local health
department, notify the local health department in writing (use form
provided above) of each location in the jurisdiction at which food
will be served and the dates and hours of service. This license
holder shall mail the notice by first-class mail or deliver the notice
not less than 4 business days before any food is served or
prepared for serving within the jurisdiction of the local health
department.

¢ While in operation, request and receive 2 inspections per licensing
year. The local health department shall charge a fee of $90.00 for
such an inspection.

e Send a copy of all inspection reports to the regulatory authority
that approved the license within 30 days after receipt.
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