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Completed application and supporting documents must be submitted to Environmental Health (EH) 
Lodging & Institutions Program or contact the (EH) program at (213) 351-0288.   

   

Date of Application: Legal Name of Business (DBA): Business Start Date: 

PE
R

M
IT

 D
ET

A
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Select Type of Permit and provide the corresponding required information: 

TYPE OF PERMIT NUMBER OF ROOMS CAPACITY 

 Hotel/Motel  N/A 

 Residential Hotel/Single Room Occupancy  N/A 

 Boarding Home N/A  

 Interim Housing Facility  N/A  

 
Are there any swimming pools or spas associated with this location?  No   Yes 
If yes, is the pool under the new ownership?  No   Yes 
 
Are there any food facilities (e.g., restaurant, snack-stand, bar) at this location?   No  Yes 
If yes, are the food facilities under the new ownership?  No   Yes 
Were any changes made to the food facilities?   No  Yes 
 

Additional Required Document for Interim Housing Facility:  LAHSA Approval Letter HMIS form. 

Signature: Title: 

Print Name:  Date: 

OFFICE USE ONLY 

 

Date: ___________ SR #___________ 
 
Invoice # _____________ 

 
 

 

 

 

 

 

PUBLIC HEALTH PERMIT/LICENSE - SUPPLEMENTAL APPLICATION 
LODGING & INSTITUTIONS 

Environmental Health Division 
3530 Wilshire Blvd 9th floor, Los Angeles, CA 90010 

www.publichealth.lacounty.gov/eh 
(213) 351-0288 

http://www.publichealth.lacounty.gov/eh
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