
VERIFICATION OF FOOD SERVICE COMPLIANCE 
Related to 

City of Mayfield, Kentucky 

APPLICATION FOR LIMITED RESTAURANT ALCOHOLIC BEVERAGE 

BY THE DRINK LICENSE 

 

 

 

This form must be completed by the Purchase District Health Department, 416 Central Avenue, 

Mayfield, Kentucky, Phone: 270-247-3553, before submitting your application for an Alcoholic 

Beverage License. 

 

 

 

This is to certify that the property located at _____________________________________, to be 

Occupied by a Food Service Establishment known as ________________________________has 

obtained all necessary food service permits in order to comply with the Kentucky Food Service 

Code, with the following conditions, if any: 

 

 

 

 

 

 

**Establishment will be required to comply with applicable Kentucky Food Service 

Establishment Act and State Retail Food code requirements prior to commencing operation that 

includes limited restaurant alcoholic beverage service. 

 

 

Signed this ______________ day of _____________________________, 20____. 

 

 

  

_______________________________________________ 

Purchase District Health Department Representative 

 

 

THIS FORM DOES NOT VERIFY THAT THE ABOVE NAMED BUSINESS 

QUALIFIES FOR STATUS AS A "RESTAURANT" UNDER STATUTES, 

ADMINISTRATIVE REGULATIONS OR MAYFIELD CITY CODE PERTAINING TO 

ALCOHOLIC BEVERAGE CONTROL; THE CITY ALCOHOLIC BEVERAGE 

CONTROL ADMINISTRATOR MAKES SUCH VERIFICATION. 

  

 


