





	Date: 
	Yes: Off
	Establishment Name: 
	Architect: 
	Address: 
	Owner Name: 
	Mailing Address: 
	Home Phone: 
	Work Phone: 
	Cell Phone: 
	Hours: 
	# Staff: 
	QFO: 
	Sq: 
	 Ft: 

	# Flrs: 
	# Seats: 
	# Meals: 
	Delivery: 
	Sit Down: Off
	Take Out: Off
	Caterer: Off
	Vendor: Off
	Other: Off
	Other Explain: 


