
LAGRANGE COUNTY HEALTH DEPARTMENT 

www.lagrangecountyhealth.org 
 

304 N. Townline Rd. Ste 1 

LaGrange, IN  46761-1319 

Phone (260) 499-4182 ext 223 

Fax (260) 499-4189 

cchivers@lagrangecounty.org 

 

Application For A Food Permit 

As Required By Ordinance No. 1989-12-18A 
‘’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’ 

 

Permit No: _____________ For Year Of:___________  Township: ____________ 

 

Name of Establishment: ______________________________________________ 

Mailing Address: ____________________________________________________ 

Location: ___________________________________________________________ 

 

Owners Name: ________________________________________________________ 

Person In Charge: ___________________________________________________ 

Phone:(Work)_________________________ (Fax)__________________________ 

 

Seating Capacity:______________ 

 

Status: (Check all that apply) New Owner:____ Annual License:____ 

         Food Service Est:____ Retail Food Est:____Mobile Unit:____ 

         Carry-Out Est:____ Locker Plant:____ Bed & Breakfast:____ 

         Temporary Food Est:____ 

 

Winter Hours:________________________________________________________ 

Summer Hours:________________________________________________________ 

Temporary Dates:_____________________________________________________ 

 

‘’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’ 

Permit Fee:____________  Late Fee:_____________ Total due:_____________ 

 

Date Received:__________         Receipt No:______________ 

 

‘’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’ 

NOTICE TO APPLICANT 
Yearly Permits are for the Period From January 1 to December 31 of the year. 

An additional 25% is added if your Application is submitted after December 31. 

 

Seasonal Permits are for the period from April 1 to December 31. An additional 25% is 

added if your application is submitted after April 30. 

 

Temporary Permits are for 1-3 days or 4-14 days. Applications need to be submitted 5  

days in advance of the event. 

 

** CREDIT FOR PAYMENT CANNOT BE GIVEN WITHOUT THIS FORM 

http://www.lagrangecountyhealth.org/
mailto:cchivers@lagrangecounty.org






COUNTY OF LAGRANGE  
Effective: September 1, 2011 

 
 

1) Food Service Establishment: $80.00 or $3.00 per seat whichever is greater, up to a  
     maximum of $250.00  
 
2) Temporary Food Service Establishment:  
      A) Establishment Operates 1-3 days                    $ 50.00  
      B) Establishment Operates 4–14 days                  $ 75.00  
  
3) Mobile Units                                                      $75.00  
 
4) Retail Food Stores: 
      A. Up to 3000 square feet of floor space.             $100.00  
      B. 3,000-20,000 sq. ft. of floor space                 $150.00  
      C. Over 20,000 sq. ft. of floor space.                   $250.00  
 
5) Carry-out Establishment                                     $ 75.00  
 
6) Bed & Breakfast Establishment                          $ 75.00  
 
7) Locker Plant                                                         $ 50.00  
 
8) Limited Service                                                               $ 50.00   
 
Septic Fees 
   1) Residential Septic permits                                             $  75.00  
   2) Septic Installer permit                                                    $150.00  
   3) Commercial Plan Review (includes Permit)                  $150.00  
   4) Commercial Septic Permit                                             $150.00  
 
Public Pools                                                                      $ 50.00  
 
Birth Certificates                                                              $ 15.00*  

     *Combination BC – 1 large and 1 wallet size with plastic cover 
 
Death Certificates 
     *First Copy                                                                   $ 12.00  
       Additional copies                                                        $  6.00  
 
Genealogy Research –Non Refundable                          $ 9.00*  
 
Adult Immunizations 
       A. Hep B $40.00  (Per Dose) X 3 =                        $120.00  
       B. Hep A $35.00  (Per Dose)  X 2 =                       $ 70.00   
       C. Twinrix $55.00 (Per Dose) X 3 =                        $165.00  
       D. Tdap               (Per Dose)      =                        $ 50.00 
       E. TB test            (Per Test)        =                        $ 10.00        
 
Meth Lab Cleaned Certificate                                       $100.00  
 
Tattoo & Body Piercing Permit                                    $100.00   


