
 
 

Jeffrey Lee, MS, MPA, CEM  Wade Kartchner, MD, MPH 
      Health Director                                                                                                                                   Medical Director 

########################################################################################################### Rev 7/19 
DEPARTMENT USE ONLY 

Date Application Processed:  _______________ Type of Payment Rec’d:  Check # __________ Money Order # _______________  
 
Date Permit Issued:  _______________ Permit #:  __________________________  Approved by:  _________________ 
     Navajo County - For Official Use Only 

 
Dear Vendors, 
 
Please complete the following information a minimum of 30 days prior to the event. Do not send payment as we will 
collect at time of inspection. Only checks or cashiers’ checks will be accepted at the event. Permit fee for one event is $50 
for up to 5 days. A new application is required for each event. Send completed application to the address below or to 
Kathryn.mathewson@navajocountyaz.gov: 
 

NAVAJO COUNTY HEALTH DEPARTMENT 
ATTN:  ESTABLISHMENT PERMITS 

600 NORTH 9TH PLACE 
SHOW LOW, ARIZONA 85901 

 
PLEASE PRINT CLEARLY OR TYPE INFORMATION VENDOR INFORMATION 
Vendor Name  

Name of Event  
 

Dates of 
Event 

 

Physical Location  Physical 
City 

 
 

Menu or attach  
 
 
 

List of Equipment or attach  

 

OWNER / CORPORATION INFORMATION 
Owner or Corporation Name  

Contact Person  

Mailing Address  City  

State  Zip  

Phone Number  Fax   

Contact Email  
 
 
 
SIGNATURE OF APPLICANT:  ________________________________________ DATE:  ___________________ 

mailto:Kathryn.mathewson@navajocountyaz.gov
mailto:Kathryn.mathewson@navajocountyaz.gov
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