
ANNOUNCEMENT OF GROCERIES SELL AND SERVE

The name of the official and the company and business identity code:
___________________________________________________________________________________

Address:  _________________________________________________________________________

Postcode and city: ___________________________________________________________

Tel. ____________________________________________  Fax: ____________________________

Name of the person in charge (who will be present): ________________________________________

Tel. ______________________________

The assistant of the person in charge: ___________________________________________________
Tel. _______________________________

When and where the activity and equipment have been officially approved?

_____________________________________________________________________________________________________
The activity and equipment must be approved by the local health officer. 
Attach the copy of officer’s decision to this announcement!

The location and number of the sales/prepare 
place:

  Number of seats  (indoor and outdoor)
     

                                                                                                pcs
                                                                   pcs

                                                                                                pcs
Total area of the restaurant or tent:                      m2 ,for customers                  m2
Toilettes:  for females                pcs,  for males               pcs (+ urinals           pcs)      

Cigarette sale  yes  no.  License to sell cigarette products  yes (number of the license).__________  
  no
Written plan for cigarette sale control  yes   no

Groceries and drinks to be sold and served (  menu is attached ) : 
________________________________________________________________________________________
________________________________________________________________________________________
_________________________________________________________________________

How is preparation of food sheltered from droplets?
________________________________________________________________________________________

List of equipment: (production equipment, restaurant machinery etc.): 
_______________________________________________________________________________
_____________________________________________________________________
_________________________________________________________  

Storage (when the restaurant is closed): 

Hand wash:  detached hand wash/ canister  other, what: ______________________________

Person’s own waste containers:  ____  pcs, another garbage disposal 
_______________________________________________
As a responsible manager of the place of sales/manufacture I agree to follow those instructions that the environmental 
centre of Kotka has given for groceries outdoor sale/serve.  

Date:  ___ / ___ . 201__ Signature: _______________________________________
                      

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Clarification of the name

ATTACHMENTS: Authority’s approval of equipment/vehicles and the menu (places of manufacture and serve)


