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Permit No.  


 
New Machine 


 
New Firm 


 
Renewal 


 
Update Information 


WATER SOURCE 
 
Manufacturer’s Name 
 


FIRM’S NAME AND ADDRESS 
 
Name 
 
Mailing Address 
 Model #  Serial No. 


City 
 


State 
 


 
Physical Location of Machine 
 
Physical Address 
 
City 
 


State 
 


Zip 
 


Zip 
 
Phone 
 
Fax 
 
Email 
 TYPE OF MACHINE:    Self-contained Remote 
Application is hereby made for a permit to operate the above-listed water vending machine. The applicant agrees to operate the machine in compliance with the 
provisions of the Louisiana State Food, Drug, and Cosmetic Law, Chapter 4, Subpart III, Water Vending Machines (R.S. 40:701 et seq.). Each machine must be 
available for inspection by personnel of the Deparment of Health and Hospitals. A permit fee of $100 must accompany each application.  


 
PROPRIETORSHIP 


 


 
PARTNERSHIP 


 


 
CORPORATION 


 


 
OWNER/PRESIDENT/AGENT FOR SERVICE OF PROCESS 
 
Name 
 
Title 
 
Signature 
 
Date 
 
Sanitarian Signature  


Owner’s Mailing Address 
 
City 
 
State  
 
Zip 
 
   


                                                                                       
Permit Date Sheet Number Sheet Date Check Number Check Date Tag Number Clerk’s Initials 


APPLICATION 
FOR WATER VENDING 
MACHINE PERMIT 
FD-26 
Rev.  (9/2006) 


DEPARTMENT OF  HEALTH AND HOSPITALS 
OFFICE OF PUBLIC HEALTH 


FOOD AND DRUG UNIT 
628 N. 4th ST./P.O. BOX 4489 


BATON ROUGE, LA 70821-4489 
PHONE: (225) 342-7517 * FAX: (225) 342-7672 


 





		NewMach: 

		0: Off

		1: Off

		2: Off

		3: Off



		MachineType: Off

		CompanyType: Off

		CompanyName: 

		CoAddress: 

		CoCity: 

		CoState: 

		CoZip: 

		CoPhoneNum: 

		CoFaxNum: 

		ContactEmail: 

		WaterSupply: 

		VMMan: 

		ModNum: 

		SerNum: 

		MachinePhysAddr: 

		MachineCity: 

		MachineState: 

		MachineZip: 

		AgentName: 

		AgentTitle: 

		Today: 10/24/2008

		OwnerAddr: 

		OwnerCity: 

		OwnerState: 

		OwnerZip: 

		Reset Form: 








UTILITY NO OBJECTION NOTICE 
(FD-1E  Rev. 7/16) 


Date: 


To Whom It May Concern: 


RE: 


I. Wastewater disposal


community sewer, specifically the    . 
private onsite sewage treatment and disposal system, specifically a 


with a permit issued under number  
acceptable discharge location for ice-vending  


II. Potable Water


It also relies on a community water system, the              .  
private potable water supply, plans for which have been approved by 


appropriate parish officials. 


Regional/Central Office Engineering Staff. 


These utilities have been accepted with no objection by the appropriate personnel at the state or parish level. 


Signed  


Title 
(parish official or parish sanitarian) 


Please fax or email a file copy to the Specialty Program sanitarian who forwarded this request to you. 





		with a permit issued under number: 

		Signed: 
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		Date: 
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		CommSewer: 

		OSTDS: 
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		Reset Form: 

		Group6: Off
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