COUNTY OF NAPA, CALIFORNIA
Department of Planning, Building,

& Environmental Services

1195 Third Street, Suite 210 Napa, CA 94559
Phone (707) 253-4471 - Fax (707) 253-4545

Annual Permit to Operate - Fixed Food

A Tradition of Stewardship
A Commitment to Service

PERMIT IS ISSUED TO: OWNER #: 221042
PERMIT #: 318617
ISSUED: 06/17/2016

E
THE CORNER NAPA EXPIRES: 06/30/2017

ATTN TREVOR SHEHAN
660 MAIN ST
NAPA, CA 94559

TO OPERATE AT:

THE CORNER NAPA
660 MAIN ST STE 660
NAPA, CA 94559

THIS PERMIT IS ISSUED IN ACCORDANCE WITH THE PROVISIONS OF THE CALIFORNIA HEALTH AND SAFETY CODE AND IS SUBJECT
TO SUSPENSION OR REVOCATION AS PROVIDED THEREIN. THIS PERMIT IS NOT TRANSFERABLE. THE DEPARTMENT SHALL BE
NOTIFIED WITHIN 30 DAYS OF ANY CHANGE OF NAME, OWNERSHIP OR OPERATOR.

DISPLAY IN A PROMINENT PLACE

Christine M. Secheli, Assistant Director
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