
BUREAU OF PERMITS, PLANNING AND ZONING 

101 South George Street, P.O. Box 509, York, Pennsylvania 17405 

CITY OF YORK Application for 
C. Kim Bracey, Mayor A GENERAL FOOD LICENSE 

 

Codified Ordinance of York City, Part Eleven – Health & Sanitation Code – Section 1105 Licensing, Subsection 1105.01 

General Food License Required: No person, firm or corporation shall produce, transport, process, sell, dispose of or offer 

for sale as human food any milk or milk products, meat or meat products, fish or other foods and food products within the 

City without first obtaining a general food license therefore, in accordance with the provisions of this article and the food 

regulations of the Bureau of Health. 
 

 

Please return this application by mail or in person to the address below.  Checks and money orders must be made payable 

to “The City of York.”  This license is good only for the calendar year in which it was issued.  The license fee is due on or 

before January 1 of all following years.  Failure to pay for your annual license on or before January 1 may result in the 

Health  & Sanitation Officer invoking the penalties provided for in Subsection 1105.99 of the Codified Ordinances of the 

City of York. 
 

INCOMPLETE OR UNSIGNED APPLICATIONS WILL BE RETURNED 
 

 

 
 

  

BUSINESS NAME  PHONE NUMBER 
 

 

 
EXACT BUSINESS ADDRESS 
 
 

 
 

  

BUSINESS OWNER’S NAME  PHONE NUMBER 
 

 

 
BUSINESS OWNER’S ADDRESS 

 

 

 
 

  

NAME OF APPLICANT/RESPONSIBLE PARTY/CONTACT PERSON  PHONE NUMBER 
 

 

 
APPLICANT/RESPONSIBLE PARTY/CONTACT PERSON’S ADDRESS 

 
 

 

GENERAL FOOD LICENSE FEE: $ 
  

GREASE INTERCEPTOR (TRAP) INSPECTION FEE $70.00 
  

TOTAL DUE $ 
 

Please contact the Health & Sanitation Officer at 717-845-2124 for exact license fees. 
 

 

If the business is no longer operating or if the agent/responsible party/contact person listed above changes at any time, the 

Health & Sanitation Officer must be notified in writing at the address below.   
 

By signing this application I hereby declare that I am a duly authorized agent of the above referenced 

business/establishment acting within the scope of my authority.  I verify that the facts set forth in this application are true 

and correct.  I understand that any false statements herein are subject to the penalties relating to unsworn falsification to 

authorities. 
 

 
 

  

SIGNATURE OF AGENT/RESPOSIBLE PARTY/CONTACT PERSON  DATE 
  

 

 


