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                        Person-Centered Behavioral & Physical Health Care     Public Health & Prevention    Regulatory and Population Health    Health Management Services 

 

“ENGAGED COMMUNITIES AND BLENDED SERVICES ACHIEVING BETTER HEALTH” 

 

EHF-0018g  12/22 

FOOD SERVICE PRE-OPENING INSPECTION REPORT 
 

Business Name:        Business Phone:_________________ 

Site Address:        

        

Please specify which address to use for mailing your license:  Business Address  □     Owner Address  □  

Owner’s Name:        Phone:     

Address:  ____________________________________ 
Cell:      _________________ 

          

Contact Person:        Phone:      

Email:    ____________________________________ Cell:     __________________ 

 

Proposed date for inspection:                  

Proposed opening date:      

 

Signature:         Date:                

 

Please make checks payable to:    Benton County Health Department 
                                                      Environmental Health Division          
                                                      PO Box 3020  
                                                      Corvallis, OR  97339-3020 
 
Fees:    Restaurant or other food service please refer to current fee sheet (enclosed)  
 
Questions:    541-766-6841 
 

 
For Office Use Only 
 
Fee Received:      Receipt #             Date:          Paid By:                     

Method of Payment:  Check #              Cash  ____________   Visa/MasterCard  _______________    
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