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If you are starting or continuing a business that requires a Chautauqua County Health Department 
(CCHD) permit we encourage you to contact CCHD as early as possible.  Each type of facility has 
specific requirements and fees that may not be obvious to a new business owner.  Additionally, brand 
new operations and existing operations that are being transferred to a new owner require a pre-
operational inspection before a permit will be issued.  

You must submit a complete application package before a permit will be issued. Incomplete 
applications will be returned for you to complete and will delay your permit being issued.  

A complete application package includes the following: 

1) Application document that has been completed, signed, and dated.
Please complete the sections of the application form that apply to the type facility you

intend to operate. Please note you must provide an email address on your application to receive a
copy of your facility inspection reports.

2) The associated fee for the specific facility indicated on the application.
Contact the CCHD to confirm the fee that is required for your facility.  Checks and money orders
must be made payable to the Chautauqua County Director of Finance. If you wish to pay by
credit/debit card, the attached slip must be filled out completely and you must include a 2.5%
transaction fee with the total transaction. These fees are non-refundable.

3) Proof of Workers’ Compensation and Disability Insurance
You must submit the appropriate insurance certificates listed on the application. New York State
Labor Law requires the County Health Department to collect these certificates before a permit
can be issued.  (You may need to contact your insurance carrier for these forms)

Option A: If the business has employees, NYS requires that you submit one 
Workers’ Compensation and one Disability insurance form from the chart below: 

Workers’ Compensation 
Submit ONE from this list: 

Disability Insurance 
Submit ONE from this list: 

• Form C-105.2 (issued by your insurance carrier)

• Form U-26.3 (issued by the State Insurance Fund)

• Form SI-12
• Form GSI-105.2

• Form DB-120.1 (issued by your insurance carrier)

• Form DB-155
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Option B: If the business does not have employees, you must obtain a Certificate 
of Attestation of Exemption (CE-200). Below are the steps to apply for the CE-200: 
(If you need assistance with the CE-200 application, call (518) 485-5000) 
 

 

Step #1)  Visit https://www.businessexpress.ny.gov/. Scroll down the page to the section 
labeled “Top Request” and select Certificate of Attestation of Exemption (CE-200) 

  
Step #2)  Once approved, you will receive a confirmation email from New York Business 

Express. Follow the link in the email to print a copy of your certificate. You must sign and 
date the form before submitting your application. 

 

 

Application materials can be emailed to: CCHealth@chqgov.com 

 

Application materials can be mailed to: Chautauqua County Environmental Health 
7 North Erie St. 
Mayville, NY 14757 
 

https://www.businessexpress.ny.gov/
mailto:CCHealth@chqgov.com
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Chautauqua County Environmental Health Fee Schedule    01-2023 

Food Service Establishment (FSE) 

FSE High Risk $350 / 2 Year Permit 

FSE High Risk with Catering $450 / 2 Year Permit 

FSE Medium Risk  $250 / 2 Year Permit 

FSE Low Risk $150 / 2 Year Permit 

FSE Re-Inspection  $60 per occurrence 

Mobile Food Service Establishment (MFSE) 

MFSE High Risk $150 / 1Year Permit 

MFSE Medium Risk  $120 / 1 Year Permit 

MFSE Low Risk $100 / 1 Year Permit 

Temporary Food Service Establishment (TFSE) 

TFSE Application rec'd. at least 7 days prior to event $60 

TFSE Application rec'd. less than 7 days prior to event $120 

Mobile Home Park  

Temporary Residence 

Campground / Recreational Vehicle Park 

Swimming Pool 

Bathing Beach 

Spa  

$350 / 2 Year Permit 

$300 / 2 Year Permit 

$300 / 2 Year Permit 

$225 / 2 Year Permit 

$125 / 1 Year Permit 

$100 / 2 Year Permit 

Multiple Operations Under Primary Permit: Additional (secondary) operations under 

Temporary Residence or Campground permits are $200 or each additional operation, other 

than a Spa, which is $100 

Migrant Labor Camps $100 / 1 Year Permit 

Vending Machines  $40 / machine 

Tanning Facilities  $120 / 2 Year Registration Fee + $100 per device 

Clean Indoor Air Act Waiver $300 / 1 Year Waiver 



           

           

             

           
       

          
             

              

  

  

          

                     

                        

                                                                                                                                                                                                            
                                                                                                            

                                                                                                                                                   

                                       

                              

                                    

                                                                                    

     
        

          

      

             

                                                                                           

    

         

     

                                                             

     

NEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Community Environmental Health and Food Protection 

Application for a Permit to Operate 

Complete all items that apply to your establishment (all applicants must 
complete Sections A, B, G and H), sign on the back page and return 
with the appropriate fee at least 30 days prior to the expected opening date to: 

SECTION A: Facility Information (Entire section must be completed by all applicants.) 

Facility
name
_________________________________________________________________________________



Facility
address
________________________________________________________________________________



City
___________________State
______
Zip
____________
Telephone
no.
(___)____________
Fax
no.
(___)____________



Municipality
_________________
[T]
[V]
[C]
 Capacity
[________]
Facility
Status
 [
 ]
Profit
 [
 ]
Non-profit



Facility
Type
 [______________________________]
 Indicate
days
operation
is
open
   S
   M
   T
  W
   T
   F
  S



AM AM 
Expected opening date Expected closing date Hours of operation PM PM 

Month/Day Month/Day Open Close 

Water Supply Sewage System Number of operations under this registration 

[__] Public (municipal) [__] Public (municipal) [___] Indoor Pools [___] Bathing Beaches [___] Food Services [___] Day Camps 

[__] Private (onsite) [__] Private (onsite) [___] Outdoor Pools [___] Spa Pools [___] Recreational Aquatic Spray Grounds 

[___] Tanning Devices 

SECTION B: Operator/Owner Information (Entire section must be completed by all applicants.) 

Legal operator or operating corporation ___________________________________________________________________________ 
(If corporation or partnership, Section F must be completed.) 

Person in charge ___________________________________ Telephone no. (___)_______________ Fax no. (___)_______________ 

Permanent address _________________________________________ Email address _____________________________________ 

City ________________ State ______ Zip ________ Employee Identification Number [___] [___] [___][___][___][___][___][___][___] 

Or Social Security Number [___][___][___]-[___][___]-[___][___][___][___] 

Owner _____________________________ Telephone (___)________________ 

Permanent address ______________________________________ City ______________________ State ______ Zip ____________ 

SECTION C: Complete for temporary food service establishments only (attach additional sheets as necessary). 

Name and location of event ______________________________________________________________________________________ 

Name of Foods Supplier of ingredients Where and how foods will be prepared and served 
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Section I: FOR OFFICE USE ONLY

                  
  

       
     

     

SECTION D: Complete for mobile food service establishments or pushcarts only. 

Type of vehicle [__] Motorized [__] Pushcart [__] Other (specify) _____________________________________________________ 

Motor vehicle license number (motorized vehicles only) ______________________________________________________________ 

Commissary name _________________________________________________________ Telephone No. (___) ________________ 

Address ____________________________________________ City ____________________ ___ State ______ Zip _____________ 

List on a separate sheet of paper the type of food and beverages served. 

SECTION E: Food and beverage machines only. Attach a list of all machine locations and food dispensed. 

SECTION F: Partners and Corporate Officers 

List all partners and corporate officers in the operation of the facility. Include vice president(s), secretary, treasurer. Attach DOH-2135 (or
 
additional sheets) as necessary.
 
Name Title Address Telephone No.
 

SECTION G: Workers’ Compensation and Disability Insurance (All applicants must complete this section.) 

Check the appropriate lines and submit copies of the following documentation with the application to document compliance with the 
Worker's Compensation Law: 
A. Workers Compensation and Disability Insurance Coverage Provided

Workers Compensation

[__] Form C-105.2 – Certificate of Worker's Compensation Insurance OR 

[__] Form U-26.3 – Certificate of Workers'Compensation Insurance OR 

[__] FormSI-12 – Certificate of Workers'Compensation Self-Insurance OR 

[__] GSI – 105.2 – Certificate of Participation in Workers'Compensation Group Self-Insurance 

AND 

Disability Insurance 

[__] DB-120.1 - Certificate of Disability Benefits OR 

[__] Form DB-155 – Certificate of Disability Benefits Self-Insurance 

B. Workers Compensation and Disability Insurance Coverage NOT Provided

[__] Form CE-200 – Certificate of Attestation of Exemption from NYS Workers’ Compensation and/or Disability Benefits Coverage

SECTION H: Signature (Entire section must be completed by all applicants.) 

FALSE STATEMENTS MADE ON THIS APPLICATION ARE PUNISHABLE UNDER THE PENAL LAW. 

Failure to sign this form may delay issuance of your permit to operate. Operation without a valid permit is a violation of the 
State Sanitary Code. 
Signature of individual operator or authorized official ___________________________________________________________________ 

Print name of person signing __________________________________________________ Title _______________ Date ___________ 

SECTION I: FOR OFFICE USE ONLY 

Permit issuance recommended? [__] Yes [__] No Permit Effective Date [___][___][___] Permit Expiration Date [___][___][___] 
Conditions of approval 

Signature ______________________________________________ Title _________________________ Date ________________ 
DOH-3915 (1/11) p. 4 of 4 



CREDIT/DEBIT CARD TRANSACTION SLIP 

Transaction Date: __________________ 

Business Name:  

Business City & State:  

Client Name: 

Client Address:   

Client Phone #:   

MC/Visa/Discover:  

Cardholder #:   

Expiration Date: _____________________ Security Code: 

Cardholder Name: 

Cardholder Signature:  

Total Amount of Sale = Fee & 2.5% Transaction Fee: 
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