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1. Introduction

Welcome to New York City’s Licensing and Permitting System. New York City is pleased to offer our citizens,
businesses, and visitors access to government services online, 24 hours a day, 7 days a week. We are
delivering powerful e-government services and providing valuable information about the community while
making your interactions with us more efficient and convenient.

Department of Consumer Affairs citizen users can search for a Licensee and file a complaint without
registering for an account. Applicants and licensees must register and create a user account to use the
license/permit online services provided by the New York City Department of Consumer Affairs (DCA) and
Department of Health and Mental Hygiene (DOHMH). For in-person services, you can visit the New York
City Licensing Center at 42 Broadway, New York, NY 10004.

This portal provides a new, higher level of service that makes living and working in our community a more
enjoyable experience. The system is easy to use and includes some exciting features:

e Create and maintain an account: Once you sign in and create an account, the system will remember
who you are, along with your licensing information. You won’t have to enter license information
each time you apply for a license or permit.

e Apply for new, amend, and renew licenses: After registration, you can apply for various new
licenses or permits, and link to an established license or permit using your PIN to amend or renew
that license or permit.

e Pay violations: After registration, you can link to an established license or permit using your PIN to
pay an outstanding violation online.

e Save and Resume feature: You can initiate a license/permit application or renewal, then in a later
system session: complete specifics about your business, upload your documents, or pay the fee.

e Search feature: You can search for previously entered license/permit applications or renewals. You
will be able to view or reprint a summary of the application along with the payment receipt.

NOTE: Please set your security settings to allow Pop-ups from this site before proceeding.

How to Use this Guide

The information in this guide provides step by step instructions for using the online services available for
the Health Department’s Licenses and Permits. The Table of Contents should be used to quickly identify a
chapter of interest. Click on a chapter name to jump to the first page of that chapter in this guide.
Navigating the Website

The Official website of NYC includes Tabs on the NYC Banner Header at the top of the page:

Visiting NYC? Find events, attractions, deals, and more at nycgo.com »

The Official Website of the City of New York m Translate | ¥ Text-size
.1 MYC Resources 3 Office ofthe Mayaor Events Connect Jobs Search Q
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Home:

Access a variety of information about and services of the City of New York, and the agencies that monitor
and provide that information.

NYC Resources:

Search a directory of NYC resources organized by category, agency or program. This is where the public
access the NYC Health Licensing application.

311:

Get help in obtaining information on a variety of NYC topics.

Office of the Mayor:

Review the NYC Mayor’s Office current news, information about the mayor, and agency officials.
Events:

Discover new local public events in NYC and search for all public events in NYC.

Connect:

Access the official NYC social media channels and applications for mobile devices.

Jobs:

Learn about popular careers with NYC and browse job postings for open positions in City agencies.

Access NYC DCA and DOHMH Licenses and Permits Login Page

The Official website of NYC Resources Tab, Business License and Permits section includes a link for the
Licenses and Permits (mylicense) website where the public can access the Department of Consumer Affairs
(DCA) and Department of Health and Mental Hygiene (DOHMH) licenses and permits.

The mylicense Login page has four basic sections described below:

e NYC Banner Header:

This section of the Login Page contains the Tabs to access 311, the Mayor’s Office, Events, Jobs, and a
Search field. The information available in each Tab is provided above.

The official website of NY'C m Text-Size
NYC Resources n Office of the Mayor Events Connect Jobs Search

In the NYC Search field, enter a key word for an item you are looking for on the NYC.gov web site, and click
Go. You can return to the Health License and Permit portal.
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® Businesses: Apply, Renew, Amend, Submit Requests, and Make Payments:

This section of the Login page contains the Login fields, links to Register an Account, reset a Password, links
for a Consumer to Search for a License, DOHMH Business links, DCA Business links, and various Quick Links.
In this Guide, we will review the functionality of the Health links provided in this section.

Apply, Renew, Amend, Submit Requests,

and Make Payments

Submit requests and payments to NYC Department of Consumer Affairs and
NYC Department of Health and Mental Hygiene

a4gin
Register |
* -
Home

Businesses: Apply, Renew, Amend, Submit Login

Requests, and Make Payments User Name or E-mail:

‘You czn submit applications, payments and other requests to NYC Department of [

Congumer Affzirs {DCA) and NYC Department of Health and Mental Hygiens Password:

(DOHMH), I :

Register your acoount with us to!

- Apphy for new licensss and permits L.

- Renew your licenses and parmits

- Follow the status of your applications

- Review and update your lioenss or parmit information I Rememter meanthis comauter.

- Pay violations L R

- Schedule 3 DCA scale inspection w2 BIQOLEN Ty GRgEard,

- Request 2 DCA adjournment Haw Usar? Sagiater 10 o stared,

O you have registered your zccount, you will nesd 2 PIN to submit requests and
payments associsted with your lioenses or permits, If you do not have 2 PIN and nesd
ane, you can:

1 - Request = PIN here

- Or czll 311 2nd zsk for "NYC Online Licensing Servics - Assistance and PIN
Reguest,”

Consumers: Check a Business License and File a Complaint

You can:

- Check i 2 business has 2 DCA liczns=

- Register an account to file 2 consumer complaint against 2 business with DCA

2 I For 2ll other complaints, go to 311 Online. I

‘Consumer Businesses - DOHMH
—
3 1 Search for 3 Lisensee ) Setectan Online Sendce

Accass My Acoount

Businesses - DCA
Seled! an Online Serice
Acoess MY Acount

Quick Links

Flle 3 Complaint against 2 Business wilh DCA

Only the following links can be accessed without logging into the system using a registered account:

1. Click the Request a PIN here link to open the Request a PIN form. Fill in and submit the form below

DOHMH Licensing and Permitting System User Guide Page 8 of 102



to receive a Personal Identification Number for an existing Health Department license or permit.
After registering for an Account and a PIN, you can access that license or permit online from your

account.
ﬁ Accela Contact Us Form - Microsoft Internet Explorer pro'l McAfee I = ;lglil
S =y I"E http:;’j\ﬂ.ﬂ.ﬂ.ﬂ.ﬂ.'.n.j b |42 | X | | M| Google 2~

File Edit View Favorites Tools Help X (&Snagit B &1

. Favorites  M£)| Accela Contact Us Form | |

=

Request a PIN to Access Records Online

A Personal ldentification Mumber {PIN) allows you to link information about your Department of Consumer Affairs (DCA) or
Department of Health and Mental Hygiene {DOHMH) records to your online account. You need a PIN to renew your existing
DCA or DOHMH license or permit, and to submit requests and payments associated with your licenses or permits.

“ou do not need a PIN to apply for 8 new license.

If you received a renewal or billing notice after May 1, 2013 for your DOHMH permit or license, your PIM is printed on the
notice.

To request your PIN, please submit the form below. Submit separate PIN requests to DCA and DOHMH. If you held multiple
licenses or permits from one Agency, you can provide all your license numbers in the field below. A representative will
contact you within 48 hours of your request Monday through Thursday. Allow extra time for requests submitted Friday through
Sunday.

Mame*®:

Company Mame:

Email®:

Confirm Email*:

I 'would like 2 PIN from®:

i

of License Number=:
{Enter multiple numbers
separated by commas)

Street Address:

City:
State:

Record Mumber, CAMIS 1D, ‘ =
|
|
|
|

Zip Code:
Submit Reset

If you need a PIN immediately or if you do not get a response within three business days, call 311 and ask for NYC
Onlfine Licensing Service - Assistance and PiN Request Assistance is available during business hours. - |

2. Click the 311 Online link to access the 311 Tab web page to communicate complaints or questions.

3. Click the Consumer Search for a Licensee link to look up a business to see if it has a DCA license.

4. Click the Quick Links Schedule a DOHMH Mobile Food Vending Unit Inspection link and submit the
request.
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MOBILE FOOD VENDING INSPECTION SCHEDULING

Node: Inspection schedule is only available after 24 hours of the applcation submission.

* Indicates Required Fiekds

Searchs

Camis Id/f Accela Id= Search

e Need Help?

This section contains links to access user guides, user videos, frequently asked questions, and other
resources to operate the website. In this Guide, we will review the functionality of the Health links provided
in this section.

Click a link in this section to access the corresponding document or website for more information about
using the Health License and Permit functions in this portal. If you cannot find the information you seek,
you can call 311 for Help.

Heed Help?

For technical and payment assistance:
Businesses that have technical or payment problems using this online service can call 311 and ask for “NYC Online Licensing
Semvice - Assistance and PIN Request”

For license-specific questions:
Call 311 and identify the license or permit for which you are submitting an online request. You will be routed to the appropriate
Agency.

Consumers using this online service to file a complaint can call 311 and ask for “Service Request Status - DCAS
1 DCA Business Toolbox 3 Health Licenses and Permits 5 Health FAQs
2 DCAConsumer Resources 4 Health Getting Started Video G Health User Guide

Learn which permits, licenses and regulations matter to you
Start the Requirements Questionnaire
Use the Requirements Questionnaire to get an exhaustive list of 7

requirements that matter to you.

Any questions or feedback?

For additional information about a specific permit, Iic:nse tax or incentive, please call 311 and ask forthe issuing agency.
For questions or feedback about NYC.gowBusiness f Contact us I
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The following links can be accessed without logging into the system using a registered account:

1. Click the DCA Business Toolbox link to open the DCA Business Toolbox website.

(

Home

About DCA

Career Opportunities
Consumer Resources
Business Toolbox

- VisRme Licensing Center
- Prit Forms 3 Signs

»SEARCH

@ BUSINESS TOOLBOX

kel ) Mayor Bloomberg Signs Executive
- Get Financial Counseling and H i
G s Order to Waive Fees for Businesses

Recovering from Hurricane Sandy

Live Chat with a DCA
Representative

Visit the Licensing Center

EF =

NYC NYC Resources | 311 | Office of the Mayor PN
v [F]
T y—"
_J C Affairs
(E) TRANSLATE THIS PAGE | (L PRINT THIS PAGE | [ eMAILAFRIEND | [[3 NEWSLETTER SIGN-UP | TEXT S12¢ A A

o]

2. Click the DCA Consumer Resources link to open the DCA Consumer Resources website.

Fs
¥ ]
Department of
Consumer Affairs
EJ TRANSLATE THIS PAGE | (I PRINT THIS PAGE | [ emalLa FrienD | [[J NEWSLETTER SIGN-UP | TEXT SI2E: AlA
Consumer Resources
»SEARCH
Educating, empowering, and protecting consumers is a top priorty for DOA. Toward this
end, DCA offers s=veral consumer resources:
Consumer Resources - F
- Mediating Your Complaint
Publications NOTE: =4 1o 2 rew web page. Flesss soroll to the Dlus
Consumers box to s=l=ct the link.
News from DCA
Event Calendar s Read Consumer
DCA Advocacy = Leam ways
Services inch
Know the Law Firarzial Empzwarms
Contact DCA
s L=am about other D
STAY CONNECTED « Leam sbout laws et O
e Submi s 0 Re =
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Heaith Coge. M fom'a“ nses and permits DOHMH issues can be fou
along withinformation about '>:>\\ 10 opply, reguiations and requirements.

INFORMATION FOR: -~

Heaith Care Providers

Licenses and Permits

Press

Public Testimony

Vendors and Contractors
Sznch: Hosik

52 Programs [NYS OMH)

Sewoge Systems
Smoke Free A Act Exemptions

Ll

4. Click the Health Getting Started Video link to open the DOHMH License and Permits Tutorial video.

ch Health License and
Permit System

Table of Contents
Introduction

Register Account
Login

Link Existing License
Renew License

Pay Violations.

Apply New License
—License Types
~Work Address

—Additional Information
~Upload Documents
~Review

—Payments
~Confirmation

Save Resume Later
Amendments

Search Records
Manage Account

@- 4 bl 4) —e—

5. Click the Health FAQs link to open the DOHMH Frequently Asked Questions document.

Health NYC'’s Licensing and Permitting System - Frequently Asked Questions

Browser and Display Questions
1. What Browsers/versions can | use for http://nyc.gov/mylicense?

o Internet Explorer, version 8 or 9

*  Mozilla
s Safari
® Chrome

2. Are there any software requirements for the system to work properly?

+  Yes. Microsoft Silverlight must be installed on your computer to upload documents properly. (If you do not

have this software, you will be prompted to install it, see number 3 below.)
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7. Click the Start the Requirements Questionnaire to open the Business Express web page.

SignIn | Create New Account | Set TextSize: [ A A

m Business a @
Express m Incentives Apply Index Search: gy| = ” s

Faadiack

| @

Wizard Help

blease click the @ ican

next to each question for
more information.

All questions are required.
Visit our EAQ page to learn
which business sectors are
currently supported by
NYC Business Express.

For suppert opening and
operating a business, call
311 orvisit NYC Business
Solutions,

For assistance using NYC
Business Express, visit our
Help pace, email us, or call
311 and ask for NYC
Business Express.

Step 1: Sector

Page: 1

o

-7

1. Which of the following secters best describes your business type?

™ Accommodations

 Administrative and Support Services
© Arts, Entertainment and Recreation
' Construction

' Educational Services

 Finance and Insurance

© Food and Beverage Services

' Health Care

" Information

" Management of Companies and Enterprises
© Manufacturing

' Real Estate

 Rental and Leasing

T Retail

 Services

 Social Azsistance
 Transportation

© Warshousing and Storage

" Waste Management and Remediation Services

™ Wholeszle Trade

2. How would you describe your business stage?
 Launching 2 business
© Running a business

Scenario: New

Ganinme

DOHMH Licensing and Permitting System User Guide
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8. Click Contact us to open the Contact Us web page which offers links to access 311 for information,
contact the Mayor directly, Provide Feedback about the NYC.gov website, and contact key
members of the mayor’s Administration.

Eg(wmtact Us

DOE@Ag:-  Contact311
311 is available online , by texting 311-692, or by calling 3-1-1 from within the City or (212) NEW-

O Print YORK outside the five boroughs. TTY senice is also available by dialing (212) 504-4115.
Contact Mayor Bloomberg

‘You may contact Mayor Bloomberg directly by postal mail, phone, or submitting an online
message.

Provide Feedback about NYC.gov

NYC.gov invites you to leave your comments about our Web site.

New York City Agency Heads and
Top Administration Officials

Contactthe key members of the Bloom

g Administration

Top Requests

Alternate Side Parking Hoise from Neighbor Yellow Taxi Lost and Found Heat Complaint

e NYC Banner Footer:

This section contains additional frequently used links, a disclaimer statement and a Search button.

Directory of City Agencies Contact NYC Government  City Employees
Hotify NYC City Store Stay Connected
HYC Mobile Apps Maps

2. Account Registration

In order to pay a violation, apply for and renew licenses or permits through the system, you must first
register for an account. Registering is easy and will help you track your licenses or permits using the system.
To open an account, you will need the following information:

e A user name and password
e Personal and Contact Information

DOHMH Licensing and Permitting System User Guide Page 14 of 102
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Step 1: Register Link

Apply, Renew, Amend, Submit Requests,

and Make Payments

Submit requests and payments to NYC Department of Consumer Affairs and
NYC Department of Health and Mental Hygiene

o
Home
Businesses: Apply, Renew, Amend, Submit Login
Requests, and Make Payments User Mame or E-mail:
You can submit zpplications, payments and other requests to NYC Department of [
Consumer Affzirs (DCA) and NYC Department of Health and Mental Hygiens Password:
{DOHMH), : :
Register your aocount with us to
- Apphy for new licenses and permits Lawss
- Rraw your licenses and parmits
- Follow the status of your applications
- Review and update your license or permit information [~ Aamemser maanths comouter.
- Pay viclstions _
- Schedule 2 DCA sczke inspaction
- Request 2 DCA adjournment > =

Onee you have registered your acoount, you will need 2 PIN to submit requests and
payments associzted with your licenses or permits, I you do not have 2 PIN and nesd
one, You can:

- Reguest 2 PIN hers

- O call 311 and ask for "NYC Online Licensing Service - Assistance and PIN
Request,”

Consumers: Check a Business License and File a Complaint

You can:

- Check if 2 business has 2 DCA licenss

- Register an zocount to file 2 consumer complzint 2gsinst 2 business with DCA

For 2ll ather complsints, go to 311 Online.

Consumer Businesses - OHMH
Searon for 3 Licensee Select 3 Onlle S=nace
Aecsss My Ascout

Businesses - DCA
Select an Online Sandca
Access My Account

Quick Links
Flie 2 Complaint aqalrst 2 Business win DCA

Link Wy Acoount fo my DCA Records
Link Wy Acoount o ky DOHWH Records
Request 3 DCA Adloumiment

Schedule 3 DA Scale Inspediion

Schedule 3 DOHMH koblle Food Yending Link inspeciion

To register for an account:

1. Onthe Login page, click the Register link at the top of the page, or New Users: Register for an Account.
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Step 2: Accept Terms

General Disclaimer

You must provide the following information to open am aocount:

» Lisar Mame ant Passwond
» Contact Informiation

Please review and accept the terms below to proceed.

General Disclaimer

SWS Silvdl MRS, E 5 resses are responsible for knowin

regulations, This site does not provide comprehensive information

frect 2 business, To find additional ragulstary

wiour business, please use these links to saarch for New 'fc-rlc City, State, =

- =

[ hawve r=ad and accept=d the above terms described in the General Disclaimer.

Read and accept the General Disclaimer terms:

1. Mark the check box and click the Continue button.

Step 3: Login Information
Login Information is used for gaining access to the system.

NOTE: For the examples in this Registration section, the account name: “ShelbyCitizen” is used.

Enter Your Account Information

* indicates a requirsd field.

Login Information

= ser Name: 71} Help x
|Eneimyorzan IU=s=r Mame: Reguired Fisld.

Must be 4-50 characters and may

contzin ketters, numbers, and thess
specis| charscters: @ _ -7

* E-mail Address:
|E1e myCitizangihatmall. Sam

* Password: 7

* Type Password Again:

* Select a Security Question:

I'n'\i"u: i the name of your first pet?

@ L@

* Answer to Security Question:
h na

To enter Login Information:

1. Enter user name, e-mail address, password, and select a security question and answer, as indicated.

NOTE: Click a question mark @ to display help for that field.

NOTE: User names are 4-50 characters and may contain letters, numbers and the special characters: at sign
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@, underscore _, and dash -. Passwords are 8-21 characters long.
NOTE: Your E-mail address must be unique to the system as it also can be used to login.

NOTE: If you forget your password, click the link: I’'ve forgotten my password on the Login page. You will
need to correctly answer the security question to have the system send you an e-mail with your new
password. Passwords can be changed at any time using the Account Management link. Changing the

password regularly is a good security measure to limit access to your account.

Step 4: Contact Information
Contact Information is used to identify the type of account as a business or individual owner’s account.

Contact Information

I o meed b0 CREnge jour AEme, You must submit 3 frmal change request 1o e Agency. Yiou cannal use The Accaunt Registration fam ko change Contact iInformation with an
Agency

* Are you registering as an individual or for  (F)
your business?

| Indivicue =N

*First: Middle: * Last:

|E1= by | |-::ze1

Phone 1: Phone 2: Fax:
|212-325-0022 [ |
E-mail address TTY Phone:

[SneinyCrizanEnotmail. com] [

To enter Contact Information:

1. Select Business Information, if you are registering on behalf of a company. — or -
Select Individual Owner, if you are registering on behalf of yourself as the business owner.

2. For Business Information: Enter Name of Business, and DBA/Trade Name. — or —
For Individual Owners: Enter Contact First, Middle, and Last Name.

3. Enter additional information.
4. Click Continue.

A message confirms that your account has been successfully created along with your account and contact
information. This page can be printed by right clicking your mouse and selecting Print on the menu list.
Click the Continue... link to access the Login Page.
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B P L N

Congratutstions. You have succsesTully creatad an account with the Crty of New Yook, You will
v} rscstve confirmation by s-mazil.

Ramindsr Tor Businessss: I you ars 3 curmant Bosnsspsomit holdsr, you must wes pour PIN to
Bk powr Sccount to powr necord befors pou can submit requests and payments.

Continue...
Your Account Information
U=er Name: Sh=lbry Citizen
E-mail: Shelty CitizenEhotmail.com
Paz=word: o
Security Question: Wihat iz the name of your first p=t?
Your Contact Information
Shelbry Ciliz=n Phon= 1:
i =ra-
ShelbyCitizer @ hatmail.ssm fmrk Frans:
Maobile Phone:
Faax:

You will be redirected to the system’s Login page. Enter your User Name and Password. Click Login.

i Motica:
L.J Plazsa login or reglstar to continws.

Businesses: Apply, Renew, Amend, Submit Requests, and Make Login

Payments _
You can submit applications, payments and other requests to NYC Department of Hser Il or Exmail
Corsumer Affzirs (CA) and NYC Department of Haslth and Mental Hygiens |=meycrizan
{CRCHMH]. Password:

Register your scoount with us to: | —

- Apphy for new licenses and parmits <

- Renew your licenses and permits o

- Follows the status of your applications

- Review and update your license or parmit information

- Py wiolzstions T A=mamber me on this computer.

- Schedule 2 DCA sczke inspection

- Reguest 2 DCA adjournment I'we forggtten mv oasward,
Hew USgr? AagigTar 70 951 STarged,

Oz you have registared your account, you will nead 2 PIN to submit requests and
payments associzted with your licenses or parmits, If you do not have a PIN and nesd
T, 0w CaMN

- Request 2 PIM here

- O call 311 and ask for "NYC Online Licensing Service - Assistance and PIN
Reguest,”

Consumers: Check a Business License and File a Complaint

You can:
- Check i 2 business has 2 DCA licenss
- Registar an account 1o file 2 consumer complzint against 2 business with DCA

For zll other complzints, go to 311 Cnline,
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Welcome to the City of New York's Licensing Portal - DEV ¥ x

elp@health.nycgov (elp@health.nycgov) Add to contacts 3:30 PM

To: josephscitizen@hotmail.com

Cc elp@healthnyc.gov ¥
CONGRATULATIONS!

This emaT 1S being sent to you in response to the new user account you created for the purpose
of submitting an application for a license or permit from the New York City Department of Health
and Mental Hygiene (DOHMH)

This account will now make & easier for you to submit an application for a DOHMH license or
permit via the intermet, saving you valuable time in transportation and at the Licensing Center so
you can focus on what matters most: running your business

By setting up this account, you will be able to

- Apply for a new DOHMH license or permit

- Submit an application to renew your DOHMH license or permit

- Apply for a replacement of a DOHMH license or permit which may have been lost, stolen or
damaged

- Submit changes to your license or permit record (such as contact information, officers or
pariners)

- Pay for any outstanding fines for summonses

- Receive important notifications from the DOHMH

If you have not created this account and have received this email in error, please contact us at
[phone #, email address]

**Please do not reply to this e-mail **

NOTE: If you are a current licensee: to pay a violation fee, see Chapter 7._Paying a Health Violation or an
Adjudication/Settlement Fine, or to register a PIN, see Chapter 10. Link to an Existing License.

3. Apply for a New DOHMH License/Permit

The following are the steps you will go through each time you apply for a new Department of Health and

Mental Hygiene (DOHMH) license or permit.

NOTE: For further examples in this Guide many fictitious account names are used.

Use the following steps to file a new application for a DOHMH license or permit:

@ NV R WNR

Apply Now
Accept Terms

Select License/Permit Type
Establishment Address

Contact Information

Application Information (if applicable)
Upload Documents

DOHMH Licensing and Permitting System User Guide
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9. Review

10. Pay Fees
11. Complete
Step 1: Log In

Log in to the system using the Login page.

Businesses: Apply, Renew, Amend, Submit Requests, and Make
Payments

You can submit applications, payments and other reguests to NYC Department of
Corsumer Affairs (DCA) and NYC Department of Health and Mental Hygiens
(DOHMH),

Register your acoount with us to:

- &pphy for mew licenses and permits

- Renew your licenses and permits

- Follow the status of your applications

- Review and update wour license or permit informiation

- Pay violzstions

- Bchedule a DCA scake inspection

- Reguest 3 DCA adjouwrnment

O wou have registened ywour account, you will nead 2 PIN to submit requests and
payments associzted with your licenses or permits, If wou do not have 2 PIN and need
Qne, ou Can:

- Reguest 2 PIN hers

- O call 311 and ask for "NYC Cnline Licensing Service - Assistance and PIN
Reguest,”

Consumers: Check a Business License and File a Complaint

You can:

- Check if 2 business has 2 DCA licznss

- Registar an account to file 2 consumer complzint 2gainst 2 business with DCA

For 2l other complzints, go to 311 Cnline,

Login

User Hame or E-mail:

| Difvya

Password:

| Logins

I R=mamber m= an this comput=r.

D B n i
Haw Usar? ster ta

vand.
started.

To Login from the Login page:

1. Enter your registered user name or email address.

2. Enter your registered password. Click the Login button. The Welcome page displays.

NOTE: The password information is case sensitive, so make sure to input the information exactly as you
registered for your account. If you forgot your password see Chapter 9. Forgetting Your Password.

Step 2: Apply Now

The Welcome page displays Businesses - DOHMH links:

1. Select an Online Service: Choose this to apply for a new DOHMH license or permit, or to link an existing
DOHMH license or permit to your account using the PIN letter sent to you for that license or permit.
2. Access My Account: Choose this to pay for DOHMH violations, renew or amend current DOHMH

licenses or applications.

NOTE: If you are a current DOHMH licensee: to pay a violation fee, see Chapter 7. Paying a Health
Violation or an Adjudication/Settlement Fine, or to register a PIN, see Chapter 10. Link to an Existing

License.
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Logged In as-fahul Bhosle | Collections (0} | Account Manzgement | Logout

Home

Welcome Rahul Bhosle
“You are now logged in.

Businesses:

To apphy for a license or permit, go to DCA Business Toolbox or Health
Department Licenses and Permits to read requirements, then continue to online
applications.

Select Access My Account below to:

- Renew and amend licanses once you have linked your licenses with 2 PIN
- Access saved applications

- Pay for viclstions once you have linked your licenses or permits with 2 PIN

PLEASE NOTE: If wou are renawing, amending, or paying for a viclstion, you
will first need to link your license or permit to your account with your PIN, If
you do not have a PIN and nesd one, you can:

- Request a PIN here
- Or call 311 and ask for "NYC Online Licensing Service - Assistance and PIN

Request,”
Consumers Businesses - DOHMH
Searnch for 3 DA Licenses Salect an Online Sanvics

Access Wy Acoount

Businesses - DICA
Select an Online Senice
Aooess My Account

Guick Links

Flle 3 Complaint against 3 Business wilh DCA

Link b4y Account io mry DCA Records

Link by Account o My DOHMH Reconds

Regues! 3 DCA Adjoumment

Schedule 3 DCA Scake Inspeciion

Schedule 3 DOHMH Maoblle Food Vending Unk Inspeciion

To Apply for a New License or Permit:

1. Onthe Welcome page, click the Businesses - DOHMH link: Select an Online Service.
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Step 3: Agree to Terms
The Online Services Affirmation page displays the terms for applying for licenses or permits.
To Apply for a New License or Permit:

1. On the Online Services Affirmation page, read the terms.
2. Mark the “l have read and accepted the above terms.” check box.
3. Click the Continue button.

NOTE: You will need to do this each time you apply.

Logged in 35-Rahul Bhosle | Collections [0 | Acoount Mansgement | Logou

Online Services

Welcome, Using the City's online services, you can submit requests and
payments, track the status of requests, and print your final records ... from
amywhere, 24 hours a day.

Please "Allow Pop-ups from This Site” before proceeding. You must
accept the Affirmation below before beginning your request,

Read this section if you are filing a complaint or requesting an
inspection or adjournment:

By checking the boux below and continuing, T affirm that I will submit 2
request that is true, correct, and complete,

Read this section if you are applying, renewing, or amending
licenses/ permits:

] am authorized to complete and submit this application and all sttachments ;I

lEEll‘:x'z r=ad and aco=pled the abowve terms.
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Step 4: Select License/Permit Type
On the list displayed, new applicants type a key word in the text box and click search, then scroll down the
drop-down list and select the check box for the desired type of license/permit.

Current licensees will select the check box for “**Link an Existing License to your Account with your PIN” to
associate their login information to their existing license number on the system’s database.

To select a License Type:

1. Type a key word in the Search field, click the Search button. The licenses/permits list redisplays.
2. Mark the check box on the left of the desired title.
3. Click the Continue button. The Establishment Address page displays.

NOTE: For filing a new application, select only one title on the alphabetized HEALTH licenses/permits list.

Link an Existing License or Apply for a New License

PIN Holders:
If you have received a PIN and seek to link your license to your account, please select "*<Link an Existing License to

your Account with your PIN" and click "Continue.” This will allow you to link your licenses to your account so that you may
renew or amend your information.

Current Licensees:

If you have already linked vour license to your account with a PIN, and wish to amend or renew your license, please click
on the "Home" tab above, and from the "Home" page, click on "Access My Account™.

New Applicants:
If you are applying for a new license, please select your license from the choices below and click "Continue.”

1. |Faed @

HEALTH -

2 [ ¥ Food Service Establishment (general - e.g. restaurants or cafes or bars. etc.)

° [~ Food Service Establishment (general - .g. restaurants or cafes or bars. etc.): Also Manufactures Frozen Desserts

™ Food Service Establishment: NYC Dept of Correction

™ Food Service Establishment: Day Care

™ Food Service Establishment: Dept of Health Contracted Facility

™ Food Service Establishment: Emergency Food Relief Organization/Soup Kitchen

™ Food Service Establishment: Fraternal/Charitable Organization/ Member Group Less Than 1 x Week

™ Food Service Establishment: Fraternal/Charitable Organization/ Member Group More Than 1 x Week

[~ Food Service Establishment: Frozen Dessert Manufacturer (Retail)

[~ Food Service Establishment: Frozen Dessert Manufacturer (Retail) Fee Exempt

[~ Food Service Establishment: Group Home

™ Food Service Fstahlishment: Maohile Food Vending DenotiCommissan: _ILI
»
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Step 5: Establishment Address

The new application page is formatted so that the type of license/permit application displays above the

remaining 7 primary steps needed to complete the new application.

Food Service Establishment (general)
Establishment Application Application
1 Address - Contacts 3 Information

Step 1 : Establishment Address > Establishment Information

Upload
Documents

5 Review

An establishment address where the business will operate must be a valid US Postal Address. Enter data in

all required fields (those marked by a * red asterisk) and any optional fields.

Establishment Address

please enter stable address.

*Building # = Street 1:
1z [ast 315t stree:

Street 2:

[
Unit Type: Unit

e =

=City: * Btate: =Zip:

[ivr v = [
*Address Type: * Borough:

| Domipbete Addrecs - | | Manhsttan

BIN: BBL:

CommunityDistrict: Council District:

HouseMumber: PolicePrecinct:

=

Enter address where business will operate and selectthe Validate button. For Rental Horse License,

To enter an Establishment Address:

For Street 1: Type the street name.

For Unit Type: Select the type (if known).
For Unit: Enter the unit number (if known).
For City: Type the city name.

For Zip: Enter the zip code (if known).

S0 tho o0 T W

For Building #: Enter the exact building number.

For State: Select the state from the drop-down list.

For Address Type: Select an address type from the drop-down.
For Borough: Select a borough from the drop-down list.

j- Click the Validate button. The Establishment Address page re-displays. (Click Clear to re-enter.)

NOTE: For best results when entering an address, spell out the words “North”, “South”, “East”, and “West”.
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When the zip code field is left blank, the validate function supplies a valid zip code for the address. If the
building #, floor/unit and unit type are left blank, the validate function may retrieve multiple addresses for
the street name, city and state entered. Click an address link to select the address desired from the list of
addresses displayed.

If the validate function cannot locate the address entered, a “No records found” error message displays in
the Address list. Click the Clear button to blank out the fields, re-enter the correct information, and click
the Validate button. Repeat as often as necessary to enter a US Post Office valid mailing address.

Establishment Address

Enter address where business will operate and select the Validate button. For Rental Horse License,
please enter stable address.

*Building #  * Street 1:

[121 |22t 315t srrmar

Street 2:

[

Unit Type: Unit

| — St — ;I |

*City: * Btate: =Zip:
[ ter viaric [y [
*Address Type: * Borough:
|En11:|e:v=.0.n:|d'\=:s =1 |"|a11a.—1|1 Bl
BIN: BBL:

I I
CommunityDistrict: Council District:
I I

HouseMumber: PolicePrecinct:

el ooed

91 search réesults returned matching your address
Click amy of the re=ults below to view more details.

Showing 1-10 of 51

AHIrSEs Ci Stata 7| Parcsl
121 E 31ST ST, NEW YORE, NY, NEW YORK WY 100165835

10016-6835. 18 APT

g
i

Y v

10066835 15 APT

121 E 31ST ST, MNEW YORK. WY, MEW YORK MY 100165835
10066835 10 APT
121 E 31ST ST. NEW YORE. WY, NEW YORK WY 100166835
100166835 1E. APT
121 E 35T ST, NEW YORE, MY, NEW YORK WY 100166835
100166835 1F. APT
121 E 315T ST, NEW YOREK, MY, NEW YORK WY 100166835
10066835 1G. APT
121 E 35T ST, NEW YORE, MY, NEW YORK WY 100166835
10ME-EB35 24 APT
121 E 315T ST, NEW YOREK, MY, NEW YORK WY 100166835
100ME-6835. 75, APT
121 E 35T ST, NEW YORE, MY, NEW YORK WY 100166835
100ME-6835 2C. APT
121 E 315T ST, NEW YOREK, MY, NEW YORK WY 100166835
10066835 20 APT

Continus Save and resume later: [~
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When the validate function locates the address entered, the fields appear in gray.

Food Serwice Establishment [general)

Appilloation Appilloation
2 o 3 4

. - L -
Contmods reormadion Lo ) ot &

Srep 1 : Esmablishment Address » Establishment Informadon

* indicate= a requirsd Tizld,

Establishment Address

Enter address where business will operate and select the Validate button. For Rental Horse License,
please enter stable address.

*Building #  * 5treet 1:

[121 |g3izT=T

Street 2:

[

Unit Type: Unit

[aer =1 [12

=City: = Gtate: =Zip:
[EETRGES [e [10015-5235
*Address Type: * Borough:

[ Complete address -1 | mannzttan |
BIN: BBL:

I I
CommunityDistrict: Council District:

I I

HouseNumber: PolicePrecinct:

< Continus ’ Save and resume Ia.ter:;Iﬁ_

k. Once the desired address is displayed, click the Continue button. The Application Contacts page opens.

NOTE: You can click the Save and resume later icon button to create a partial application. A message
displays “Your partial application (99 TMP-999999) has been successfully saved”. Use this temporary record

number to resume the application entry when you return to the system.
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Home

Your partial application (13TMP-004179) has been successfully saved.
To resume this application, go to the My Account section and click the Resume Application link.

My Account

Please select an action from the below list

Showing 1-10 of 100+ | Add to collection

[~ Record Number Record Type Status Action
[~ 41603766 DOHMHHZSFS/License Current Amendment
e
l [T 13TMP-004179 Food Service Establishment (general) Resume Application I

APP-2013-0001502  Food Service Establishment (general} Rcvd - additional info regd

[~ 50001888 Food Service Establishment (general) License Rcvd - additional info regd

[T 13TMP-003947 Food Service Establishment (general) Resume Application

[T APP-2013-0001475 Barber Shop Pending Application

[T 50001863 Barber Shop License Pending Application

[~ APP-2013-0001474 Food Service Establishment (general) Pending Application

[T 50001862 Food Service Establishment (general) License Pending Application

[~ APP-2013-0001472  Barber Shop Pending Application

<Prev 12 34567 89 10 .. Next>

Step 6: Contact Information

Contact information is the next step in the application process. A contact may be any significant person
involved in the application process, including the applicant, the owner and legal contacts.

Food Service Establishment [general)

n Appliaetion

ESrep 2 : Applicaton Contacts = Encer Informatdon

The contacts you provide depend on whether you are applying for a license/permit as an Individual Owner
or Business (Corporation, Partnership, Limited Partnership, Limited Liability Company, or Not-for-Profit):

e To apply as a Business, select “Business Information” as the Type of Contact.
e To apply as an Individual, select “Individual Owner” as the Type of Contact.

The page reformats once the contact type is selected. Complete the available fields.

Businesses can provide a complete list of the responsible individuals within their organization by selecting
“Other Contact” as the Type of Contact and completing the required fields that appear.

All applicants should identify an Emergency Contact: a different individual to be contacted in the event of
an emergency. Select “Designated Emergency Contact” as the Type of Contact and complete the required
fields that appear.
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Application Contacts

Applying as a Corporation, Partnership, or Not-for-Profit?

Select "Business Information” as your Type of Contact and complete the required fiekds,

Businesses zkso have the opportunity to provide 2 complete list of the responsible individuals within their onganization, To add each
individual's information to your application, please select "Other Contact” as the Type of Contact and complete the required fields that
zppear,

Applying as an Individual or Sole Proprietorship?
Select "Individuzl Owner” as your Type of Contact and complete the required fields that appear,

Emergency Contact?

Unless 2 "Designated Emergency Contact” is specified, the applicant will be assumed to be the Emergency Contact, To identify someons
other than the applicant to be contactad in the event of an emengency, please sslect "Designated Emergency Contact” 25 the Type of
Contact and complete the required fields that appear,

The examples below show entries for both Types of Contact: Individual Owner and Business. A Designated
Emergency Contact can be added. A Business can add Other Contacts.

e Type of Contact: Individual Owner

To enter an Individual Owner Type of Contact:

1. Forthe * Type of Contact drop-down list, select Individual Owner. The page refreshes to display
the fields for an Individual Owner.

2. The * Legal Structure defaults to “Individual Owner”.

3. Enter datain all required contact fields (those marked by a * red asterisk) and any optional fields.

NOTE: The NYS Sales Tax ID # must be for the establishment address entered on the application.

Contact List
Showing 0-0 of 0
Full Hame Business Name Contact Type E-mail Action
Ma recards found.
w _Add Contact Import All Associated Contacts
7 Auto-fill with  |Joseph Citizen |
*Type of Contact: @ Legal Structure:*
IIndividuaI Owmer ;I IIndividuaI Ovmer ;I
*First Name: *Last Name:
IJoe ICitizen
Title: *E-mail address
IPresident ;I IJosephCitizen@hotmail.com
* S5NITIN Did you enter SSN or ITIN?:*
|123-45-5783 [EED |
NYS Sales Tax ID&#* ® Are you the Individual whose information is
|212123455 listed above?:”
I‘f’es ;I
*Phone Number: TTY Phone:
|200-925-0000 |
Date of Birth: Gender: 6]
|os/z4/136z2 i i~ Female % WMale
Primary Language: DBAMTrade Name:
IEninsh IJosephs
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The Contact Address is not required if their address is the same as the establishment address; but
you may include a mailing address for this contact.

To enter a Contact Address:

For the * Address Type drop-down list: Select Home or Mailing.
For Building #: Enter the building number of the address.

For Street 1: Enter the street name.

For Apt/Suite/Other: Enter the number (if known).

For Street2: Enter additional needed address information

For City: Type the city name.

For State: Type the state two character standard state abbreviation.
For Zip: Enter the zip code (if known).

. For Country: Select a country from the drop-down list.

10. Click the Save Address button.

© PNV A WN R

NOTE: For best results when entering an address, spell out the words “North”, “South”, “East”, and
“West”.

Contact Address List (Add a Mailing Address below, if different from the Establishment Address provided)
Showing 0-0 of 0

Address Type Address Action
No records found.

v Add Contact Address

— Contact Address
Address Type:

IHome ;I

Building #: Street 1:
114 [sullivan Strest

Apt/Suite/Other:
1A

Street 2

City: State: ZIP Code:
[new York |y Jrooiz-

Country:
| United States |

QLiw@ conce | _ciar |

11. If the address is found on the Post Office address list, a pop-up window displays.

Matching Address Results x

Showing 1-1 of 1
House # Alpha

start Street Hame Address Line 1 Unit Type Unit # (start)
10 SULLMWAMN 5T SULLNMAN 5T APT 4G
d =

=%
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To select an address on the Matching Address Results, click the radio button for the desired
address, and click the Select button. The address selected updates the Contact Address List.

12. The Contact Address page re-displays.

13. Click the Save Address button. If saving address is not successful, re-enter the fields.

14. When the address is added successfully, a confirmation message appears and the address
displays on the Contact Address List.

Contact Address List (Add a Mailing Address below, if different from the Establishment Address provided)
+ Contact address added successfully.

Showing 1-1 of 1

Address Type Address Action
Home SULLIVAN STREET Actions ¥

Edit
Remove
Set As Primary

15. To modify the address, select an action (Edit, Remove, Set as Primary) on the Actions drop-down.
16. To save the Contact information, scroll to the bottom of the Contact List section. Click Save.

Save Cancel J | Clear J

17. When the contact is added successfully, the contact displays on the Contact List.

Contact List
«” Contact added successfully.

!

Showing 1-1 of 1

Full Name Business Name Contact Type E-mail Action
Joe Citizen Individual JosephCitizen@hotmail.con Edit  Delete
Owner

18. To modify the contact, click an action link (Edit or Delete) in the Actions column.

e Type of Contact: Designated Emergency Contact

Contact List
" Contact added successfully.

Showing 1-1 o 1

Full Hams Busginess Mams  Contact Typs E-maill asction

Jos Citizsn vl Oewnsr JosephCRizen@notmallcom EAR  Delete

+* Add Contact Import All Associated Contacts

[T Autofill with | |

*Type of Contact: (7]

I D ignated Emargansy CaTIsst |

*First Hame: * Last Name:
[ jorizan

*Phone Humber: E-mail address *
|212-325-0000 |peviagnotman. com

To enter a Designated Emergency Type of Contact:
1. If Type of Contact drop-down is not visible, click the Add Contact link to display the field.
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2. Forthe * Type of Contact, select Designated Emergency Contact. The page refreshes.
3. Enter datain all required contact fields (those marked by a * red asterisk) and any optional fields.

NOTE: The mailing address is not required; but you may include a mailing address for this contact.

4. Click the Add Contact Address link to display the Contact Address fields (if not displayed).
5. Enter the required and optional Address fields.

NOTE: For best results entering an address, spell out the words “North”, “South”, “East”, and “West".

6. Click the Save Address button.

7. If the address is found on the Post Office address list, a pop-up window displays.

8. To select an address on the Matching Address Results, click the radio button for the desired
address, and click the Select button. The address updates the Contact Address.

Contact List
" Contact added successfully.

Showing 1-1 of 1
Full Hame Business Name Contact Type E-mail Action
Joe Citizen Individual Owner JosephCitizen@hotmail.comEdit Delete

+ Add Contact Import All Associated Contacts

[~ Autofill with  |loseph Citizen =

= Type of Contact: @
IDesignated Emergency Contact ;I

*First Name: *Last Name:
|David |citizen

*Phone Number: E-mail address
|212-325-0000 |david@hatmail.com

Contact Address List (Add a Mailing Address below, If different from the Establishment Address provided)
+ Contact address updated successfully.

Showing 1-1 of 1

Address Type Address Action
Mailing SULLIWAN 5T Actions |

9. The Contact Address page refreshes. NOTE: If saving address is not successful, re-enter the fields.
10. To save the Contact information, scroll to the bottom of the Contact List section, and click Save.

| Cancelj | CIearJ

11. When the contact is added successfully, the contact appears on the Contact List.

Contact List
" Contact added successfully.

Showing 1-2 of 2

Full Name Business Name Contact Type E-mail
Joe Citizen Individual Owner JosephCitizen@hotmail fom Edit
David Citizen Designated david@hotmail.com

Emergency
Contact
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12. To modify the contact, click an action link (Edit or Delete) in the Actions column.

e Type of Contact: Business Information

To enter a Business Information Type of Contact:

1. If Type of Contact drop-down is not visible, click the Add Contact link to display the field.

2. Forthe * Type of Contact drop-down list, select Business Information. The page refreshes.

3. Forthe * Legal Structure drop-down list, select the appropriate type of business (Corporation,
Partnership, Limited Partnership, Limited Liability Company, or Not-for-Profit).

4. Enter data in all required contact fields (those marked by a * red asterisk) and any optional fields.

Contact List

«" Contact added successfully.

Showing 1-2 of 2
Full HName Business Name Contact Type E-mail Action
Joe Citizen Individual Owner JosephCitizen@hotmail.comEdit Delete
David Citizen Designated Emergency Contact davidi@hotmail.com Edit Delete

+ Add Contact Import All Associated Contacts

[T Auto-fill with  |Joseph Citizen =]

*Type of Contact: @ Legal Structure;*

+| Business Information ;I ICorpc\ration ;I

* Establishment Name DBATrade Name:

IRestaurant Associates IJDseph's

NYS Sales Tax ID#* @ Are you a corporation formed outside of New York state?:”®

|212123456 [N =1
* First Name: * Last Name;

IJDSEph ICitizen

Title: * E-mail address

IBcecutivE Vice-President ;I IJosephCitizen@hotmail.com

SSMITIN Did you enter SSH or ITINZ:*

|272-88-4175 | 1TIn |

*Phone Number: TTY Phone:

|goo-s25-0000 |

Date of Birth: Gender: 6]

|osiza/1562 | " Female % Male

Are you the Individual whose information is

listed above?;”

[ - |

5. The mailing or home address is not required; but you may include it. To enter an address for this
contact, click the Add Contact Address link to display the entry fields (if not visible).
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Contact Address List (Add a Mailing Address below, If different from the Establishment Address provided)
Showing 0-0 of 0

Address Type Address Action
No records found.

w Add Contact Address

— Contact Address

Address Type:
IMaiIing ;I

Building #: Street 1:
|110 |Sullivan Strest

Apt/Suite/Other:
2H

Street 2

City: State: ZIP Code:
|new Yeork [ |1on1z-

Country:
| United States

=l
Sawve Address ’l Canc:eIJ l Clear J
N -

PaN

6. Enter the address fields. Click the Save Address button. If the address is found on the Post Office
reference table, a window pops up.

NOTE: For best results entering an address, spell out the words “North”, “South”, “East”, and “West”.

7. Select the desired address on the Matching Address Results, and click the Select button.
8. If saving the contact address is not successful, re-enter the fields.
9. To save the Contact information, scroll to the bottom of the Contact List section. Click Save.

Save ‘ CanceIJ ‘ CIearJ

10. A message confirms that the contact was added successfully, and it appears on the Contact List.

Contact List
ﬁ «” Contact added successfully.

Showing 1-2 of 2

Full Name Business Name Contact Type E-mail Action
David Citizen Designated david@hotmail.com Edit Delete
Emergency

Contact

Joseph Citizen Restaurant Business JosephCitizen@hotmail.cgmEdit Delete
Associates Information

S —
11. To modify the contact, click an action link (Edit or Delete) in the Actions column.

e Type of Contact: Other Contact

To enter an Other Type of Contact:
1. If Type of Contact drop-down is not visible, click the Add Contact link to display the field.
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3.
4,

For the * Type of Contact drop-down list, select Other Contact. The page refreshes to display the
fields for an Other Contact.

For the * Title drop-down list, select the appropriate business title.

Enter data in all required contact fields (those marked by a * red asterisk) and any optional fields.

¥ Add Contact Import All Associated Contacts

IDo Again

=

* Type of Contact:

IOther Contact

@
=l

Title:

I Senior Vice-President

* First Name:

(=

*Last Name:

IGiorgio

* Primary Phone Number:

|Citizen

E-mail address

[212-925-0088

IGiorgio@hotmaiI.com

5. The mailing or home address is not required; but you may include it. To enter a mailing address for
this contact, click the Add Contact Address link to display the entry fields (if not visible).

Showing 0-0 of 0

Address Type
No records found.

Address

¥ Add Contact Address

— Contact Address

Contact Address List (Add a Mailing Address below, if different from the Establishment Address provided)

Action

Address Type:
I Mailing

=1

Building #:
J110

Street 1:

ISuIIivan Streat

Apt/ Suite/Other:
3H

Street 2:

|
City:

ZIP Code:

INEW York

Country:
| United States

€

=

e )y v |

|too1z-

6.
reference table, a window pops up.

NOTE: For best results when entering an
“West”.

Enter the address fields. Click the Save Address button. If the address is found on the Post Office

address, spell out the words “North”, “South”, “East”, and

7. Select the desired address on the Matching Address Results, and click the Select button.
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8. To save the Contact information, scroll to the bottom of the Contact List section. Click Save.

< Sa\ﬂi)‘ Cancel | | Clear |

9. A message confirms that the contact was added successfully, and it appears on the Contact List.

Contact List
¢ Contact added successfully.

Showing 1-3 of 3
Full Name Business Name Contact Type E-mail Action
David Citizen Designated david@hotmail.com Edit Delete
Emergency
Contact
Joseph Citizen Restaurant Business JosephCitizen@hotmail.comEdit Delete
Associates Information
—}Giurgic Citizen Other Contact  Giorgio@hotmail.com Edit Delete
e

10. To modify the contact, click an action link (Edit or Delete) in the Actions column.
11. Since the system does not allow both an Individual Owner and Business Information on the same
application, we deleted the Individual Owner from this example. A message confirms the deletion.

Contact List
" Contact removed successfully.

e Entering Multiple Contacts

The page refreshes when the Save button is clicked. Contacts entered appear on the Contact List. The
fields are cleared and available for you to enter another contact.

Contact List
«” Contact added successfully.

Showing 1-3 of 3

Full Name Business Name Contact Type E-mail Action
David Citizen Designated david@hotmail. com Edit Delete
Emergency
Contact
Joseph Citizen Restaurant Business JosephCitizen@hotmail.comEdit Delete
Associates Infoermation
\sGicr io Citizen Other Contact  Giorgio@hotmail.com Edit Delete

W Add Contact fmport All Associated Contacts

To enter an additional Contact:

1. Click the Add Contact link to display the Type of Contact drop-down field, if not visible.

2. Forthe * Type of Contact, select an item the drop-down list. Fields display for this contact type.

3. For the type of contact selected, follow instructions above to enter data in all required contact
fields (those marked by a * red asterisk) and any optional fields.
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e Email Affirmation

The Email Affirmation section asks the user to confirm that the main means of communication with the
NYC Department of Health would be by e-mail to the applicant’s primary Contact e-mail address.

Email Affirmation

EMAIL AFFIRMATION

*1 agree to receive all official notices from the Department of Health only by email at the email address provided in this application. An
official notice is any correspondence from the Department of Health that requires a response by a certain date. These include, but are
not limited to: permit or license renewal notices; notices of fines or fees owed; collection letters and dunning notices; and, Notices of
Violations:

===| & Yes C No
e

*1 would like to receive Department of Health publications, including information about new regulations, newsletters, fact sheets and
other educational material, only by email at the email address provided in this application:

@ Yes (" No

To enter Email Affirmation:

1. To receive Correspondence via e-mail, click “Yes.” Or to receive postal mail, click “No.”
2. To receive Health Publications via e-mail, click “Yes.” To decline receiving publications, click “No.”

e Saving Information

At the bottom of the page, save the Application Contacts information entered.

1@ Save and resume later:| [ F

—

To save the Information for Application Contacts and Email Affirmation:

1. Click the Continue button to save information and proceed to the next step in the application.
- OR -

2. Click the Save and resume later icon to save a partial application with a temporary record number
to access in a future online session. A message displays the assigned TMP number.

Your partial application (13TMP-003557) has been successfully saved.
o resume this application, go to the My Licenses pplications section and click the Resume Application link.
@ T thi licati to the My Li & Applicati ti d click the R Application link

Step 7: Application Information

Each license/permit application requires different information that is specific to the type of business that
will be conducted. This information is captured in one or more Application Information pages.

Food Service Establishment (general)

Establishment Contact Application :
1 Kddress /| 2 Tnformation 3 information 4 Documents § Review 6 |7

Step 3 : Application Information > Application Specific Info

To enter Application Information:

1. Follow the instructions on each page. Enter the required fields (marked with a * red asterisk) and
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optional fields on the various Application Information pages presented.

2. At the bottom of each Application Information page: click the Continue button to proceed to the next
step in entering the application, or click the Save and resume later page icon to create a partial
application. A message displays the temporary record number to access in a future online session.

NOTE: For the Anticipated Opening Date:
e If you know your opening date, enter it in the field provided.
e If not sure of your opening date, leave this field blank.

NOTE: For Workers’ Compensation and Disability Insurance:

e If your organization is required to obtain Workers” Compensation and Disability Insurance, mark
Yes to the question, then enter the available required fields.

e If you submitted the CE-200 form on the Workers’ Compensation Board web site
(www.wcb.ny.gov) to affirm that you are exempt from obtaining these insurance coverage types,
mark No to the question, then mark the CE-200 form box, enter the CE-200 Exemption Certificate
number and expiration date in the required fields provided.

To enter Application Information that is presented in a table format:

a. Firstclick the Add a Row button. (Where multiple tables are presented in a drop-down list, first select a
Table Name, then click the Add a Row button.) The Table Name window pops-up.
NOTE: For our example, we are using the Days and Hours of Operation (Health) table.

DAYS AND HOURS OF OPERATION (HEALTH)

You are required to enter the hours of operation.Fill out a row for each day you are operating.

Day: Opening Time: Closing Time:
| sat-sun = | 10:00 = >

| Submit | Cancel

b. On the Table Name window, enter the fields and/or select from the drop-down lists. Click Submit. The
Application Specific page refreshes listing the table rows entered.

Days and Hours of Operation

DAYS AND HOURS OF OPERATION

You are required to enter the hours of operation Fill out a row for each day you are operating.

Showing 1-2 of 2

l_ Day Opening Time Closing Time
[~ SatSun 10:00 24:00 Actions ¥
q [#" Friday 10:00 24:00 Actions ¥
Edit
. Delete
AddaRow w | | EditSelected | Delete Selected |

c. To edit a row, mark the checkbox to select the target row, select Edit from the Action drop-down list or
click the Edit Selected button (when available).
d. To delete a row, mark the checkbox to select the target row, select Delete from the Action drop-down
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list or click the Delete Selected button (when available).

—

JED

step in entering the application, or click the Save and resume later page icon to create a partial

application. A message displays the temporary record number to access in a future online session.

Step 8: Upload Documents

For the Upload Documents page, the system presents a list of required documents. Before uploading the

documents, you can electronically scan each paper document as a separate PDF file on your computer.

Other file types are allowed to be uploaded. Some of these file types are listed in the note below.

NOTE: The maximum file size allowed is 15 MB. Various file types are allowed. Here is a partial list of
extensions for file types allowed: PDF, JPG, GIF, PNG, XLS, XLSX, DOC, DOCX, VSD, and TXT. Any file type
that is not allowed will not upload to the system.

System Message:

In order for your application to be processed, based on the information provided, you are required to upload the
following documents::

« Proof of Tax Identification : Please upload one of the following documents - New York State Certificate of
Authority to Collect Sales Tax -OR- Federal Employer Identification Number (EIN) -OR- Copy of Social Security
Card

» Copy of Photo Identification : Please upload one of the following documents - Valid Driver's License, Valid
DMV Non-Driver ID Card, Alien Registration Card or Naturalization Certificate, U.S. or Foreign Passport, or U.8
Government Agency-lssued Photo ID.

» Proof of Insurance or Exemption : Please upload one of the following documents - Certificate of Workers'
Compensation and Disbility Insurance -OR- Certificate of Attestation of Exemption (Form CE-200)

» Incorporation Documents : Please upload one of the following documents - Certificate of Incorporation or NYS
Filing Receipt

Food Service Establishment (general)

Application Application Upload .

Step 4 : Upload Documents > Documents

*indicates a required field.

Documents

Name

Note: You can scan multiple documents into one file and upload below

Type Size Latest Update

No records found.

< Upload Documents i )

| Continue

Save and resume later: ™

DOHMH Licensing and Permitting System User Guide

Save and resume later:| [™] %

e. Atthe bottom of each Application Information page: click the Continue button to proceed to the next
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To upload documents:

a. Onthe Documents page, click the Upload Documents button to open the File Upload window.
b. On the File Upload window, click the Select Files button to open the Locator window.

c. Onthe Locator window, select the document to upload. Click Open.

The document appears on the File Upload window.
On the File Upload window, repeat above steps for each document. Click the Finish button to upload

the documents.

File Upload x
The maximum file size allowed is 15 MB.
< | select Files | ) Clear List
a
Federal Tax Certificate.pdf 82.43 KB Finished v 4
PassPort.PNG 273.59 KB Finished vy
Workers Comp Exemption Certificate.} 83.62 KB Finished v 4
Incorporation Certificate.pdf 82.33 KB Finished Y 4
-
File(s): 4 521.96 K& QI 100%
( Finish ’ Cancel
S—

f. In the Documents section, select the Type and complete the Description for each document uploaded.
Click the Remove link to discard a document in this section.

Documents

Note: You can scan multiple documents into one file and upload below

Federal Tax Certificate.pdf

* Description:

IRS FEIN Certificate

=

=

Name Type Size Latest Update

No records found.

*Type: é Remove
IProof of Federal Employer Identifica ;Ih

File:

g. At the bottom of the Documents page, click the Save button to store the documents.

Continue

@ e
| contnue

Save and resume later: ™) .

h. A message displays that the documents have uploaded successfully.

DOHMH Licensing and Permitting System User Guide
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The attachment(s) has/have been successfully uploaded.
/] It may take a few minutes before changes are reflected.

i. The document attachments are listed in the Documents section.

Documents

Note: You can scan multiple documents into one file and upload below

Name Type Size Latest Update

Federal Tax Certificate pdf Proof of Federal Employer Identification Number (EIN) 82 43 KB 03/15/2013 Actions ¥
Workers Comp Exemption Cerificate pdf Certificate of Attestation of Exemption (Form CE-200) 83.62 KB 03/15/2013 Actions +
PassPort PNG US or Foreign Passpart 27359 KB 03/15/2013 i A
Incorporation Certificate pdf Certificate of Incorporation -or- NYS Filing Receipt 8233 KB 03/15/2013 Actions

View Details
Delete

j. Onthe Actions list, click View Details for information, or click Delete to remove the document.
k. Click the Upload Documents button to upload another document.

E Upload Documemﬁi >
S Continue > Save and resume later: 3

I. At the bottom of the Documents page: click the Continue button to proceed to the next step in
entering the application, or click the Save and resume later page icon to create a partial application. A
message displays the temporary record number to access in a future online session.

Step 9: Review

The Review page presents a summary of the information entered for the application.

Food Service Establishment (general)

DD e

Step 5 : Review

Please review all information below. Click the "Edit" buttons to make changes to sections or "Continue Application" to move on.

Record Type

Food Service Establishment (general)

T
Establishment Address < Edit

121 EAST 31ST ST, NEW YORK, NY, 10016
Address Type: Complete Address
Borough: Manhattan

Application Contacts Edit |
Contact List
Showing 1-3 of 3
Full Name Business Name Contact Type E-mail Action
David Citizen Designated david@hotmafl.
Emergency
Contact
Joseph Citizen Restaurant Business Joseph@hotmagm Edit
Associates Information
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To review and edit categories of the application before submitting:

1. Onthe Review page, look over each section.
2. Use the Edit button in each section to open the page for that section and change or correct an entry.
3. Use the Action links where available to open the page for that row item and change or correct an entry.

( Continue > Save and resume later: [™ %

4. At the bottom of the Review page: click the Continue button to proceed to the next step in entering

the application, or click the Save and resume later page icon to create a partial application. A message
displays the temporary record number to access in a future online session.

Step 10: Pay Fees

The system computes the application fee for the license/permit type selected. Master Card, American
Express, Discover Card, and Visa Credit Card payments are accepted. Debit Cards with the Star, NYCE or
Pulse logo on the back are also accepted. A 2.49% processing charge will be added to the application fee.

Food Service Establishment (general)

Step 6 : Pay Fees

Listed below is your fee that will be applied to your total payment amount. All credit card
payments will have an additional 2.49% processing charges which will be added
during payment process.

Payments can be made by using the following:

* Master Card

* American Express

* Discover Card

* Visa

* Debit Cards with the Star, NYCE or Pulse logo on the back

Fee Estimate

Fees Qty. Amount
Application Fees 1 $280.00
TOTAL FEES

Note: This does not include additional processing fees which may be assessed later.

$280.00

‘: Continuei >

To pay fees:

1. Onthe Pay Fees page, review the credit or debit cards accepted and the fee amount.
2. Click Continue to proceed with entering payment information.
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Food Service Establishment (general)

Application Upload -
E E 3 Information 4 Documents 5 Review & = 7 Complete

Step 6 : Pay Fees

The City of New York accepts credit and debits cards. You will be charged a fee of 2.49%
of the payment amount. You will see this amount before you check out. The fee will be
shown as a separate charge on your credit or debit card statement, and the New York City
Department of Finance will be the merchant.

You will receive an email confirmation of your payment from noreply@link2gov.com. We
recommend that you check your email’s SPAM folder for the payment confirmation email if
you do not see it.

Your payment is considered accepted when you receive a confirmation email. If you do not
receive your confirmation email, please call 311.

* Indicates a required field

Payment Options

Application Fee: $280.00

Convenience Fee: $6.97
Total Amount: $286.97

@® Pay with Credit Card

Submit Payment » ,

3. On the Payment Options page, click the Submit Payment button. The City Pay web site opens.

e Paying With a Credit Card or Debit Card

The City of New York accepts the following for payment: American Express, Discover Card, Visa and Master
Card credit cards, as well as debit cards with the Star, NYCE or Pulse logo on the back. An additional 2.49%
convenience fee is charged to complete this transaction. Your payment is considered accepted when you
receive a payment confirmation e-mail.

The system redirects you to secure Payment Entry web pages. Enter all requested information. When the
payment process is completed, an e-mail confirmation is sent to the e-mail address displayed in the Billing
Information e-mail field. Unless edited, this is the e-mail address of the registered account holder or
primary contact on the application or license/permit.

To enter credit card payment information for fees:

1. The Payment Entry Billing Information page may display. It lists the registered account holder’s
contact information. Do not click Continue!! Wait for the next page to display.
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Payment Entry

You will be asked on the next page to agree to Terms and Conditions governing the use of this website, as well as the services accessed from it. If you choose not to
accept the Terms and Conditions , by declining to click "l Agree” on the next page, you will not be able to make a payment on this site and none of your personal
information that you insert below will be transmitted or retained by the City of New York.

Payment Method: Credit or Debit Card

Billing Information

Name DO AGAIN

Country United States |
Address 460 SIMONS AVENUE

City HACKENSACK

State New York ~|
Zip 07601

Phone

Email doitagain@aol_com

Re-Enter Email doitagain@aol.com

If you are paying with a credit or debit card, please make sure that the
name and address entered above is the same as the one associated
with this credit or debit card.

T WAIT, Do Not Click Continue!!

2. On next Payment Entry page: enter Card Information fields and Billing Information fields (if needed).

Payment Entry

You will be asked on the next page to agree to Terms and Conditions governing the use of this website, as well as the services accessed from it. If you choose not to
accept the Terms and Conditions |, by declining to click "l Agree” on the next page, you will not be able to make a payment on this site and none of your personal
information that you insert below will be transmitted or retained by the City of New York.

Payment Method: Credit or Debit Card
Card Information Billing Information
Card Number 5550000000000003 Name DO AGAIN
Expiration Date December ~| [2013 - | Country United States -
Card Identification Code @ Address 460 SIMONS AVENUE
P city HACKENSACK
‘ % ‘ DlSCjJVj ‘ @ ‘ V’SA‘ State New York ~|

* Zip 07601
- l . T
‘ SMR ] ‘ ‘ [ M ‘ Phone

Email doitagain@aol.com

Re-Enter Email doitagain@aol.com

If you are paying with a credit or debit card, please make sure that the
name and address entered above is the same as the one associated
with this credit or debit card.

Cancel
e

3. At the bottom of the Payment Entry Card Information and Billing Information page: click Continue to
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proceed with payment, or click Cancel to stop entering the payment.

Terms and Conditions

By clicking "I agree,” you: (1) acknowledge that you have read and agree to the Terms and Conditions for using this site; (2) authorize the City of New York to
charge your account for the payment amount and, if applicable, the Convenience Fee; (3) confirm that the information provided by you is true, complete, and
correct to the best of your kng ge and is supplied in good faith; (4) confirm that you are authorized to instruct this payment using the credit card, debit card, or
checking account inclu your payment instructions.

vl

i a(j ree,

Go Back/Edit |  Cancel |

4. On the Terms and Conditions page: read the Terms and Conditions and mark the “I Agree” check box.
5. Click Continue to proceed with payment, click Cancel to stop submitting the payment, or click Go

Back/Edit to correct information on the prior page.

Payment Confirmation

Please scroll down and click on the "Process Payment” button. Your payment will not be processed until you click on the button

Transaction ID : 1936"13EST-00000-

03573"ACA
Bill Date : 03/18/2013
Payment Amount : 280

Description Payment Ref ID Payment Amount
FOOD SERVICE ESTABLISHMENT (GENERAL) 13EST-00000-03573 $280.00
Payment Amount: $280.00
Merchant Convenience Fee: $6.97
Total Payment Amount: $286.97

If you are paying with a credit or debit card, a convenience fee has been added to your total bill and will be processed as a separate charge to your card. The amount of
this fee is shown above. This fee is nonrefundable.

Card Information Billing Information

Card Numk 0003 Name DO AGAIN

Expiration Date 12113 Country us
Address 460 SIMONS AVENUE
City HACKENSACK
State NY
Zip 07601
Phone
Email doitagain@aol.com

Go Back/Edit | Cancel K Process Payment I >

6. The Payment Confirmation displays. You can print this page for your records by right clicking your
mouse and selecting Print from the drop-down list.
7. Review payment details. Click the Process Payment button ONLY ONCE to proceed, click the Cancel
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button to stop submitting the payment, or click the Go Back/Edit button to correct the prior page.

8. To continue instructions, click the option for your payment process: Renewals Step 5: Complete, or
Adjudication/Settlement Step 5: Complete, or New Applications Step 11: Complete, or Register for
the MFV Food Protection Course Step 6: Receipt.

Step 11: Complete

A receipt displays the establishment address, assigned application number, license/permit type and any
outstanding conditions. Conditions stored on an application or a license/permit can include: documents
required for this type of application, correspondence notifications, and any outstanding fees or violation
fines. A condition is removed when the situation which initiated it is resolved.

Food Service Establishment (general)
Application Upload — =
E E ‘ 3 Information 4 Documents 5 Review 6 PayFees

Step 7 : Complete

Receipt

Your transaction has been successfully submitted. You will receive further correspondence via the email address
you provided.

121 EAST 31ST ST, NEW YORK, NY, 10016

HEALTH

Food Service Establishment

—  APP-2013-0001377 i

A notice was added to this record on 03M18/2013.
L Condition: Proof of Tax ldentification Severity: Notice
Total Conditions: 4 (Notice: 4)

—* Hide additional details

Conditions

Showing 1-4 of 4

Required Documents - 4 Applied

License Required Documents

Copy of Photo ldentification

Valid Driver's License, Valid DMV Non-Driver 1D Card, Alien Registration Card or Naturalization Certificate, U.S. or Foreign Passport, or U5 Government
Agency-lzsued Photo 1D,

Applied | Notice | 03/15/2013

Incorporation Documents
Certificate of Incorporation or NYS Filing Receipt
Applied | Notice | 03/15/2013

Proof of Insurance or Exemption
Certificate of Workers' Compensation and Disbility Insurance -OR- Certificate of Attestation of Exemption (Form CE-200)
Applied | Notice | 03/15/2013

Proof of Tax Identification
Mew York State Certificate of Authority to Collect Sales Tax -OR- Federal Employer Identification Number (EIN) -OR- Copy of Social Security Card
Applied | Notice | 03/15/2013
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To view conditions and print this page for your records:

1. Click the View additional details link to see the list of Conditions for this application. Click the Hide
additional details to close this view.

2. Print this page by right clicking your mouse and selecting Print from the drop-down list.

Home Tab

To return to the Welcome page:
1. On any page where visible, click the Tab. The Welcome page displays.

Log Out

To log out of the system:

1. Onany page, click the link in the upper right hand corner of the page. The Login page
displays.

4. Searching for Applications and Licenses/Permits

The system retains historical data, so you can search for a temporary application created with the Save and
resume later button, or search for an already created application, or license/permit.

To search for a license or application on the system:

1. Onthe My Account page, scroll down to the General Search section.

My Account
Showing 1-10 of 100+ | Add to collection
[T Record Number Record Type Status Action
[~ 41603766 DOHMH/MH25/FS/License Current Amendment
Renewal Deferred Payment
[C 50001765 Food Service Establishment (general) License Pending Application
[~ 50001761 Food Service Establishment (general) License Pending Application
[T APP-2013-0001375 Food Service Establishment (general) Pending Application
[T 50001763 Food Service Establishment (general) License Pending Application
[T APP-2013-0001373  Food Service Establishment (general) Pending Application
[T APP-2013-0001377 Food Service Establishment (general) Pending Application
[ 13TMP-003542 Smoke-Free Air Act Exemption: Membership Azsociation Resume Application
[T 13TMP-003493 Small Animal Grooming Establishment Resume Application
[ 13TMP-003490 Food Service Establishment (general) Resume Application
<Prev 1234567883 10 . HNext>

2. On the General Search section, enter search criteria:

a. Enter a Record Number (if known) and/or

b. Blank out and enter a Start Date (if known)

NOTE: For the Record Number: if you only know the beginning or end of the Record Number, use the
percent symbol (%) as a wild card. In our example below, we entered: APP%.

NOTE: For faster searching, the Start Date defaults to a month ago and the End Date defaults to today’s
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date. If your record creation date is not known, blank out the start date.

3. Click the Search button. The search results display below the criteria.

General Search

¥ Search my records only

Record Number:
|aPpai

Start Date: (¥)  End Date: @
|oz/is/z013 = |oz/1s/z013 =

Search Clear

N\

4 Record results matching your search results

Click any of the results below to view more details.

Showing 1-4 of 4 | Add to collection

[ Record Number Record Type Status Action
© APP-2013-0001375 Food Service Establishment (general) Pending Application
[T APP-2013-0001373  Food Service Establishment (general) Pending Application

4. To open the record, click the record number. To continue a process, click the Action link for the desired
record number (for example: Resume Application, or Pay Fee Due for Renewal, or Amendment).

5. Viewing a DOHMH Application or License/Permit

Access to the details of a record is easily available from the My Account page.

Mv Account
Showing 1-10 of 100+ | Add to collection
[T Record Number Record Type Status Action
[~ 41603766 DOHMH/MH25/FS/License Current Amendment
Renewal Deferred Payment
[C 50001765 Food Service Establishment (general) License Pending Application
[~ 50001761 Food Service Establishment (general) License Pending Application
[T APP-2013-0001375 Food Service Establishment (general) Pending Application
[T 50001763 Food Service Establishment (general) License Pending Application
! APP-2013-0001373 Food Service Establishment (general) Pending Application
) APP-2013-0001377] Food Service Establishment (general) Pending Application
Smoke-Free Air Act Exemption: Membership Azsociation Resume Application
[T 13TMP-003493 Small Animal Grooming Establishment Resume Application
[ 13TMP-003490 Food Service Establishment (general) Resume Application
<Prev 1234567388310 . HNext>

To view the details of an application or license/permit:

1. Click the Record Number of the desired application displayed on the Records or Search results list.
2. The Record Details page displays the various categories of the record selected. Scroll down the list.

3. Click the arrow on left of a desired category to expand the section. Click any + sign to expand a section.
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Record APP-2013-0001377:
Food Service Establishment (general)

Add to collection

A notice was added to this record on 03/18/2013.
Condition: Proof of Tax ldentification Severity: Notice
Total Conditions: 4 (Hotice: 4)

View additional details

Work Location

EAST 315T ST
NEW YORK NY 10016
United States

121

‘ Record Details

+More Details
= Related Contacts

Designated Emergency Contact information
David Citizen

Primary Phone Number:212-925-0000
david@hotmail.com

Business Information information
Restaurant Associates

Joseph's

joseph@hotmail.com

ITIN

COAAC 12345688

Corporation

Yes

No

The Application displayed on the web page is continued below.

@ Application Information
[ Application Information Table

Certificate.pdf (general)

<

+ Fees
Paid:
Date Invoice Number Amount
03182013 3682 $280.00
Total paid fees: $280.00
w Attachments
Name Record ID Record Type Entity Type Type Size Latest Update
Federal Tax APP-2013-0001377 Food Service Establishment  Record Proof of Federal 8243 KB Pending
Certificate.pdf (general) Employer
Identification
Number (EIN}
Workers Comp APP-2013-0001377 Food Service Establishment Record Certificate of 83.62 KB Pending
Exemption (general) Attestation of
Certificate.pdf Exemption (Form
CE-200)
PazsPort.PNG APP-2013-0001377 Food Service Establishment  Record U.S. or Foreign 27359 KB Pending
(general) Passport
Incorporation APP-2013-0001377 Food Service Establishment Record Certificate of 82.33 KB Pending

Incorporation -or-
NS Filing Receipt

Browse

‘ + Related Records

View Entire Tree »

Record Number

w[=] 50001765

= APP-2013-0001377

Record Type

Project Hame

Food Service Establishment (general) License
Food Service Establishment (general)

Date
Submitted
03/18/2013
03/15/2013

View
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6. Renewing a DOHMH License/Permit

Most licenses or permits are eligible for renewal about 90 days before their expiration date. During this
period the licensee will receive a preprinted renewal form by mail. This preprinted form can be completed
online, the required documents uploaded, and payment for the renewal fee submitted online. Alternately,
the completed form, documents, and payment can be presented in person at the DCA office, or mailed to
the Lockbox address provided.

Use the following steps to renew a DOHMH license or permit:

Locate a License Renewal Record
Application Information

Review

Pay Fees

Complete

i whnNReE

Step 1: Locate a License Renewal Record
Login to the NYC License/Permit website, or click the Home Tab on any page to open the Welcome page.
To locate a license that is qualified for a renewal:

1. Click the Access My Account link on the Welcome page.

Consumers Businesses - DOHMH
Seanch fior 3 DCA Licenses SEI&:-’.a"G"II'ESEM:&(
Aooess My Account

Businesses - DCA
Salect an Onillne Ssnidcs
Aooess My Account

Guick Links

Fille 3 Complaint 3gainst 3 Business wiin DCA

Link by Accoun io mry DCA Records

Link by Accouni o My COHMH Reconds

Femuest 3 DCA Adioumment

Schedule 3 DCA Scake Inspeciion

Schedule 3 DOHMH Mabille Food Vending Uni inspeciion

2. Using the General Search section, enter your License number in the Record Number field. Enter the
appropriate Start and End Dates. Click the Search button.

NOTE: If you only know the beginning or end of the Record Number, use the percent symbol (%) as a
wild card to replace the unknown portion of the number.

3. On the Search Results, locate your license record. Click the Renew Application link to open the record.
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Step 2: Application Information

Each license/permit requires information for the business conducted that is captured in one or more pages.

Food Service Establishment (general) Renewal

2 Review 3 PayFees 4 Complete

Step 1 : Renewal > Application Information
*indicates a required field.

Application/Insurance Information

APPLICATION INFORMATION

*Worker's Comp/Disability Insurance: (2) Worker's Compensation Insurance Carrier:
 Yes ® No |

Worker's Compensation Insurance Expiration Worker's Compensation Insurance Policy #:
Date: l

Disability Benefits Insurance Carrier: Disability Benefits Insurance Expiration Date:
Disability Benefits Insurance Policy #: Expiration date: *

| Jo3/08/2014 3

Form CE-200 was submitted to the Worker's Compensation Exemption certificate number: *

Board stating such coverage is not required for this business
and a stamped copy of the form CE-200 with the New York
State-assigned Exemption Certificate Number will be attached.:

Jas6321

W

< Continue > Save and resume later: aﬁ

To enter application information for a renewal:

1. Follow the instructions on each web page to enter the required fields (marked with a * red asterisk)
and optional fields on the various Application Information web pages presented.

2. Atthe bottom of the page: click the Continue button to proceed to the next step in the renewal, or click
the Save and resume later page icon to create a partial application. A message displays the temporary
record number to access in a future online session.

NOTE: For Workers’ Compensation and Disability Insurance:
e If your organization is required to obtain Workers’ Compensation and Disability Insurance, mark
Yes to the question, then enter the available required fields.
e If you submitted the CE-200 form on the Workers’ Compensation Board web site
(www.wcb.ny.gov) to affirm that you are exempt from obtaining these insurance coverage types,

mark No to the question, then mark the CE-200 form box, enter the CE-200 Exemption Certificate
number and expiration date in the required fields provided.
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Step 3: Review

The system presents a summary of the information entered for the renewal. Review each entry. Use the
Edit button in each section to change or correct any information.

Food Service Establishment (general) Renewal

1 Renewal 3 PayFees 4 Complete

Step 2 : Review

Please review all information below. Click the "Edit" buttons to make changes to sections or "Continue Application" to move on.

Record Type

Food Service Establishment (general) Renewal

Application/Insurance Information

APPLICATION INFORMATION __Edit ]

Worker's Comp/Disability Insurance: No

Worker's Compensation Insurance
Expiration Date:
Disability Benefits Insurance Carrier:

Disability Benefits Insurance Policy
#:

Form CE-200 was submitted to the  Yes
Worker's Compensation Board stating
such coverage is not required for this
business and a stamped copy of the

form CE-200 with the New York State-
assigned Exemption Certificate

Number will be attached.:

Worker's Compensation Insurance
Carrier:

Worker's Compensation Insurance
Policy #:

Disability Benefits Insurance
Expiration Date:

Expiration date: 03/08/2014
Exemption certificate number: 456321

< Continue > Save and resume later: ™ f

To review and edit categories of the application before submitting:

1. On the Review page, look over the Worker’s Compensation/Disability Insurance section.
Use the Edit button to open the page for that section and change or correct an entry.

3. At the bottom of the Review page: click the Continue button to proceed to the next step in entering
the renewal, or click the Save and resume later page icon to create a partial application. A message
displays the temporary record number to access in a future online session.
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Step 4: Pay Fees

The system computes the renewal fee for the license/permit type selected. The page lists accepted cards.

Food Service Establishment (general) Renewal

1 Renewal 2 Review 3 PayFees 4 Complete

Step 3 : Pay Fees

Listed below is your fee that will be applied to your total payment amount. All credit card
payments will have an additional 2.49% processing charges which will be added
during payment process.

Payments can be made by using the following:

* Master Card

* American Express

* Discover Card

* Visa

* Debit Cards with the Star, NYCE or Pulse logo on the back

Fee Estimate
Fees Qty. Amount

Application Fees 1 $280.00

TOTAL FEES
Note: This does not include additional processing fees which may be assessed later.

$280.00

D)

To pay a renewal fee:

1. On the Pay Fees page, click the Continue button. The Payment Options page displays.

Food Service Establishment (general) Renewal

1 Renewal 2 Review 3 PayFees 4 Complete

Step 3 : Pay Fees

The City of New York accepts credit and debits cards. You will be charged a fee of 2.49%
of the payment amount. You will see this amount before you check out. The fee will be
shown as a separate charge on your credit or debit card statement, and the New York City
Department of Finance will be the merchant.

You will receive an email confirmation of your payment from noreply@link2gov.com. We
recommend that you check your email’s SPAM folder for the payment confirmation email if
you do not see it.

Your payment is considered accepted when you receive a confirmation email. If you do not
receive your confirmation email, please call 311.

The Renewal Pay Fees, Options page is continued below.
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* indicates a required field

Payment Options

Application Fee: $280.00

Convenience Fee: $6.97
Total Amount: $286.97

@ Pay with Credit Card

Submit Payment » i >

2. On the Pay Fees, Payments Options page, click the Submit Payment button. The City Pay web site
opens.

3. For entering a payment instructions, see the section Paying With a Credit Card or Debit Card. Then
return to the Renewal Complete step below to continue the Renewal process.

Step 5: Complete

The system displays a confirmation with the establishment address, assigned renewal number, and type of
license/permit. Click the Renewal Number link to see details of the license renewal record. Print this page
by right clicking your mouse and selecting Print from the drop-down list.

Food Service Establishment (general) Renewal

1 Renewal 2 Review 3 PayFees 4 Complete

Step 4 : Complete

Receipt

vz Your transaction has been successfully submitted. You will receive further correspondence via the email address
you provided.

121 EAST 31ST STREET, NEW YORK, NY, 10016

HEALTH

REN-2013-0000287 Food Service Establishment
—— — |general) Renewal
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7. Paying a Health Violation or an Adjudication/Settlement Fine

When payments of outstanding fines are court ordered, an adjudication or settlement condition is

associated with a license or application. The fines must be paid before the new license application process
or license renewal process can proceed. The payment for the fine can be submitted online. Alternately, you
can pay in person at the New York City Licensing Center at 42 Broadway or the OATH office.

Use the following steps to pay a health violation fine:

Login

Locate an Adjudication or Settlement Record
Fees

Pay Fees

iewhnNne

Complete

Step 1: Login

Once logged in to the NYC License/Permit system, the Welcome page opens.

Login
User Name or E-mail:
[

Password:

|

To login:

1. On the Login page, enter Username or e-mail address. Enter Password. Click Login button.

Step 2: Locate an Adjudication or Settlement Record

Welcome Rahul Bhosle
You are now logged in.

Businesses:

To apphy for a license or permit, go to DCA Business Toolbox or Heslth
Departmient Licenses and Permits to read requirements, then continue to online
applications.

Select Access My Account below to:

- Renew and amend licenses once you have linked your licenses with a PIN
- Access saved applications

- Pay for viclations once you have linked your licenses or permits with a PIN

PLEASE NOTE: If you are renewing, amending, or paying for a viclation, you
will first need to link your license or permit to your account with your PIN, IF
you do not have a PIN and need cne, you can:

- Request 2 PIN hers
- o ezl 311 and ask for "NYC Online Licensing Service - Assistance and PIN

Request.”
Consumers Businesses - DOHMH
Search %or 3 DCA Licsnsss Salect an Online Senidce

Apcess Wy Account

DOHMH Licensing and Permitting System User Guide

Page 54 of 102



To locate an adjudication or settlement record:

1. Onthe Welcome page, click the Business - DOHMH Access My Account link. The My Account page
displays.

My Account
Showing 21-30 of 100+ | Add to collection /
[~ Record Number Record Type Status Action
[ ADJ-2013-0000017  Adjudication Record Pay Fees Due
[~ 13TMP-001038 Barber Shop Resume Application
[~ 50000635 Barber Shop License Revd - additional info reqd
[~ APP-2013-0000266 Barber Shop Current
[~ 13TMP-001017 Food Service Establishment (general) Resume Application
[~ 13H25-00000-000AP PIN Entry
[~ APP-2013-0000263 Barber Shop Application Payment Pending
[~ 50000629 Barber Shop License
[~ APP-2013-0000258 Barber Shop Application Pending Application
[~ 50000600 Food Service Establishment-License Current

2. On the My Account section, scroll through the entries. Locate an adjudication (ADJ) or settlement (SET)
record with an Action that displays a Pay Fees Due link.
3. Click the Pay Fees Due link to open the record.

Step 3: Fees

The Fees page displays. This fee does not include additional processing fees which may be assessed later.

Fees

Listed below is your fee that will be applied to your total payment amount. All credit card
payments will have an additional 2.49% processing charges which will be added

during payment process.

Payments can be made by using the following:

* Master Card

* American Express

* Discover Card

© Visa

* Debit Cards with the Star, NYCE or Pulse logo on the back

Fee Estimate

Fees Qty. Amount
Adjucation Fine Amount 200 $200.00
TOTAL FEES

Note: This does not include additional processing fees which may be assessed later.

$200.00

To pay a fine:

1. Click the Continue button. The Pay Fees, Options page displays.

Step 4: Pay Fees

The Pay Fees page displays the total payment amount that will be charged to your credit or debit card
which includes your violation fee and the assessed convenience fee.
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Pay Fees

The City of New York accepts credit and debits cards. You will be charged a fee of 2.49%
of the payment amount. You will see this amount before you check out. The fee will be
shown as a separate charge on your credit or debit card statement, and the New York City
Department of Finance will be the merchant.

You will receive an email confirmation of your payment from noreply@link2gov.com. We
recommend that you check your email's SPAM folder for the payment confirmation email if
you do not see it.

Your payment is considered accepted when you receive a confirmation email. If you do not
receive your confirmation email, please call 311.

* indicates a required field

Payment Options

Application Fee: $200.00

Convenience Fee: $4.98
Total Amount: $204.98

@ Pay with Credit Card

Submit Payment »

%r

To pay the amount by credit or debit card:

1. Click the Submit Payment button. The City Pay web site opens.

2. For entering the credit or debit card payment instructions, see the section Paying With a Credit Card or
Debit Card. Then return to the step below.

Step 5: Complete

A receipt displays the assigned Adjudication record number. Click this number link to see record details.

Receipt

Your transaction has been successfully submitted. You will receive further correspondence via the email address
v you provided.

1655 OAK TREE ROAD, IySON, NJ, 08820

HEALTH /

ADJ-2013-0000017 I Adjudication Record

Print this page by right clicking your mouse and selecting Print from the drop-down list.

DOHMH Licensing and Permitting System User Guide Page 56 of 102



Y DEPARTMENT OF

TAL HYGIENE
A

8. Amending a DOHMH License/Permit

Licenses with a “Current” status can be amended. Only certain information on a license may be amended.
Changes are not allowed to the establishment address. Changes are allowed to the Primary contact’s name,
mailing address, e-mail address, or phone number. Any other type of contact can be deleted or their
contact information changed: mailing address, e-mail address, phone number, corporate officer
information, or DBA information. Applicable Application Information fields, such as workers compensation,
disability benefits insurance, and hours of operation, etc. can be changed.

Amendments can be completed online, or in person at the New York City Licensing Center at 42 Broadway.
Use the following steps to amend a DOHMH license or permit:

Locate an Amendable License
Select an Amendment Type
Contact Information
Application Information
Upload Documents
Review/Edit

Complete

NouswWwNERE

Step 1: Locate an Amendable License
Login to the NYC License/Permit website, or click the Home Tab on any page to open the Welcome page.
To locate an amendable license record:

1. Click the Access My Account link on the Welcome page. The My Account page displays.
On the My Account section, scroll through the entries. Locate a license record with a Status of Current
and an Action that displays an Amendment link.

3. Or, using the General Search section, enter your License number in the Record Number field. Enter the
appropriate Start and End Dates. Click the Search button. On the Search Results, locate a license record
with a Status of Current and an Action that displays an Amendment link.

NOTE: If you only know the beginning or end of the Record Number, use the percent symbol (%) as a
wild card to replace the unknown portion of the number.

My Account

Showing 1-7 of 7 | Add to collection

[~ Record Number Record Type Status Action

[~ AMD-2013-0000076 Amendment Record Current

[ ADJ-2013-0000125 Adijudication Record

[~ AMD-2013-0000075 Amendment Record Current

[~ 50001696 Food Service Establishment (general) License Current
Amendment

[~ APP-2013-0001312 Food Service Establishment (general) Current

[~ 50001697 Barber Shop License Current Renew Application
Amendment

[~ APP-2013-0001313 Barber Shop Current

4. Click the Amendment link to open the record. The Select an Amendment Type page displays.
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Step 2: Select an Amendment Type
The Select an Amendment Type page displays one option. The page reformats when selected.

Select an Amendment Type

Choose one of the following available amendment types. For assistance or to apply for an amendment type not listed beloy
please contact us.

Iﬁ\mendment ;I

& Amendment Record

Ga=

~—
To select an amendment type:

1. Select “Amendment” from the drop-down list. NOTE: When displayed, select the amendment type for
the type of license/permit you wish to amend.
2. Click the Continue button.

Step 3: Contact Information

Changes are allowed to the Primary contact information. Any other type of contact can be deleted or their
contact information changed.

Amendment Record
Contact Application Upload :
2 Information 3 Documents % b D EiHEE

Step 1 : Contact Information > Applicant & Other Contacts
*indicates a required field,

Applicant & Other Contacts

Applying as a Corporation, Partnership, or Not-for-Profit?
Select "Business Information” as your Type of Contact and complete the required fields.
Businesses also have the opportunity to provide a complete list of the responsible individuals within their organization. To add each

individual's information to your application, please select "Other Contact” as the Type of Contact and complete the required fields that
appear.

Applying as an Individual or Sole Proprietorship?
Select "Individual Owner" as your Type of Contact and complete the required fields that appear.

Emergency Contacts

Unless a "Designated Emergency Contact” is specified, the applicant will be assumed to be the Emergency Contact. To identify
someone other than the applicant to be contacted in the event of an emergency, please select "Designated Emergency Contact” as the
Type of Contact and complete the required fields that appear.

Contact List
Showing 1-2 of 2
Full Name Business Name  Contact Type E-mail Actiop
Joseph Citizen Restaurant Business JosephSCitizen@gmail. com Edit
Associates Information
Mary Citizen Designated MaryCitizen@gmail com Pelete
Emergency

Contact

Add Contact Jmport All Associated Contacts
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To remove a Contact:
1. Click the Delete link. The Contact list refreshes to display the list without the deleted contact.
To edit a Contact:

1. Click the Edit link. The Contact form displays.
2. Make any necessary changes to the fields.

¥ Edit/View a Contact Import All Associated Contacts

[~ Auto-fill with | =1

* Type of Contact: @
IDesignatEd Emergency Contact LI

*First Name: *Last Name:

IMary ICItIZEH

*Primary Phone Number: E-mail address
|800-925-0000 |MaryCitizen@gmail.com

Contact Address List (Add a Mailing Address below, if different from the Establishment Address provided)
Showing 1-1 of 1

Address Type Address Action
Mailing 110 SULLIVAN STREET Actions ¥
Remove
» Add Contact Address Deaniee
I Save‘] I Cancel‘] I Clear‘] Set As Primary

To remove a Contact Address:

1. Select Remove from the Actions drop-down list. The Contact Address list refreshes to display the
list without the deleted contact address.

To edit a Contact Address:

1. Select Edit from the Actions drop-down list. The Contact Address form displays.
2. Make any necessary changes to the fields.

¥ Edit/View a Contact Address

— Contact Address

* Address Type:

IMaiIing ;I
Building #:  Street 1:

110 [suLLivan sTreeT

Apt/Suite/Other:

Street 2:

City: State: ZIP Code:
|NEW YORK |y 10012-

Country:
IUnited States ;I

e —_ e
‘ Save Address [‘. Cancel CIear'

3. Click the Save Address button. If the address is found on the address reference table, the Matching
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Address Results pop up window opens.
4. Select the desired address on the Matching Address Results, and click the Select button.
5. Click the Save Address button. If saving the contact address is not successful, re-enter the fields.

Save! Eancel |Clear

6. To save the Contact information, scroll to the bottom of the Contact List section. Click Save.

N

Contact List
Showing 1-2 of 2
Full Name Business Name Contact Type E-mail Action
Joseph Citizen  Restaurant Business JosephSCitizen@gmail.com Edit Delete
Associates Information
Mary Citizen Designated MaryCitizen@gmail com Edit Delete
Emergency

Contact

! Add Contacglmpor‘t All Associated Contacts

To enter an additional Contact:

1. Click the Add Contact link to display the Type of Contact drop-down field, if not visible.
For the * Type of Contact, select an item the drop-down list. The page refreshes.

3. For the type of contact selected, enter data in all required contact fields (those marked by a * red
asterisk) and any optional fields.

4. Enter the address fields, if desired. Click the Save Address button. If the address is found on the
Post Office reference table, the Matching Address Results window pops up.

5. Select the desired address on the Matching Address Results, and click the Select button.

6. Select the Address Type (if not visible). Click the Save Address button. If saving the contact address
is not successful, re-enter the fields.

‘@ Cancel | Clear
|

7. To save the Contact information, scroll to the bottom of the Contact List section. Click Save.

4 | Continue > Save and resume Iater:_gﬁ—

To proceed to the next step in the Amendment:

1. At the bottom of the Contact Information page: click the Continue button to proceed to the next
step in entering the amendment, or click the Save and resume later page icon to create a partial
amendment. A message displays the temporary record number to access in a future online session.

Step 4: Application Information

Each license/permit amendment requires different information that is specific to the type of business being
conducted. This information is captured in one or more web pages.

Applicable Application Information fields, such as workers’ compensation and disability benefits insurance
can be changed. In our application example, applicable fields for hours of operation, etc. can be changed.
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Amendment Record

Contact Application Upload i
1 Information 2 |nformation 3 Documents % REST S SelEs

Step 2 : Application Information > Application Information

*indicates a required field.

To edit Application Information:

1. Follow the instructions on each page. Enter the required fields (marked with a * red asterisk) and
optional fields on the various Application Information pages presented.

Application Information

APPLICATION INFORMATION

*Worker's Comp/Disability Insurance: () Worker's Compensation Insurance Carrier:

C Yes @& No |

Worker's Compensation Insurance Expiration Worker's Compensation Insurance Policy #:
Date: l

Disability Benefits Insurance Carrier: Disability Benefits Insurance Expiration Date:
Disability Benefits Insurance Policy #: Expiration date: *

J fo3/08/2014 i

Form CE-200 was submitted to the Worker's Compensation Exemption certificate number: *

Board stating such coverage is not required for this business
and a copy of the form CE-200 with the New York State-assigned
Exemption Certificate Number will be attached.: *

2

J456321

NOTE: For Workers’ Compensation and Disability Insurance:

e If your organization is required to obtain Workers’ Compensation and Disability Insurance, mark
Yes to the question, then enter the available required fields.

e If you submitted the CE-200 form on the Workers’ Compensation Board web site
(www.wcb.ny.gov) to affirm that you are exempt from obtaining these insurance coverage types,
mark No to the question, then mark the CE-200 form box, enter the CE-200 Exemption Certificate
number and expiration date in the required fields provided.

Days & Hours of Operation

DAYS AND HOURS OF OPERATION

You are required to enter the hours of operation Fill out a row for each day you are operating.

Showing 1-2 of 2

[~ Day Opening Time Closing Time

[~ Mon-Fri 10:00 24:00 Actions ¥
v Sat-Sun 11:00 24:00 Actions v
I

__Add a Row vj Edit Selected J . Delete Selected J

2. Forinformation that is presented in a table format:
a. To add arow, click the Add a Row button. (Where multiple tables are presented in a drop-down
list, first select a Table Name, then click the Add a Row button.) The Table Name window pops-up.
b. On the Table Name window, enter the fields and/or select from the drop-down lists. Click Submit.
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The Application Information page refreshes listing the table rows entered.

c. To edit a row, mark the checkbox to select the target row, select Edit from the Action drop-down
list or click the Edit Selected button (when available).

d. To delete a row, mark the checkbox to select the target row, select Delete from the Action drop-
down list or click the Delete Selected button (when available).

3. At the bottom of each Application Information page: click the Continue button to proceed to the next
step in entering the amendment, or click the Save and resume later page icon to create a partial
application. A message displays the temporary record number to access in a future online session.

< Continue ) Save and resume Iater:gF

Step 5: Upload Documents

Each license/permit amendment requires the upload of documents specific to the type of business being
conducted. Before uploading the documents, scan each into a separate PDF file on your computer. Other
file types can be used. Please refer to the NOTE below.

The attachment(s) has/have been successfully uploaded.
\/I It may take a few minutes before changes are reflected.

Amendment Record

Contact Application [IMGEL .
‘ 1 Thformation ‘ 2 r%—P———n Srmation 4 Review 5 Complete

Step 3 : Upload Documents > Attachments

*indicates a required field.

Attachment

Note: You can scan multiple documents into one file and upload below

Name Type Size Latest Update
ConEd Bill Pay 20121025.pdf Supporting Document(s) 73.06 KB 05/10/2013 Actions¥
PassPort. PNG Supporting Document(s) 273.599 KB 05/10/2013 igns+

Incorporation Certificate. pdf Supporting Document(s) 82.33 KB 05/10/2013

< | Upload Documents I ’

| Continue I Save and resume later: ™

g

View Details

To upload additional documents:

On the Upload Documents page, click the Upload Documents button to open the File Upload window.
On the File Upload window, click the Select Files button to open the Locator window.

On the Locator window, select the document to upload. Click Open.

The document appears listed on the File Upload window.

On the File Upload window, repeat above steps for each document. Click the Finish button to upload
the documents.

P o0 T
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NOTE: The maximum file size allowed is 15 MB. Various file types are allowed. Here is a partial list of
extensions for file types allowed: PDF, JPG, GIF, PNG, XLS, XLSX, DOC, DOCX, VSD, and TXT. Any file type
that is not allowed will not upload to the system.

f. Inthe Attachment section, select the Type from the drop-down list and complete the Description for
each document uploaded. Click the Remove link to discard a document in this section.

g. At the bottom of the Attachment page, Type section: click the Save button to store the documents.

h. A message displays that the documents have uploaded successfully.

The attachment(s) has/have been successfully uploaded.
| ‘V/I It may take a few minutes before changes are reflected.

i. The document attachments are listed in the Attachment section.
j- On the Actions list, click View Details for information about the uploaded record.
k. Click the button (Browse or Upload Documents) to upload another document.

< Continue ’ Save and resume later:| [™ %

I. At the bottom of the Upload Documents page: click the Continue button to proceed to the next step in
entering the amendment, or click the Save and resume later page icon to create a partial amendment

record. A message displays the temporary record number to access in a future online session.

Step 6: Review

The Review page presents a summary of the information entered for the amendment. Information entered
for the amendment can be edited before it is submitted.

Amendment Record

Contact Application Upload n
1 Information E n?ormatlon 3 Documents 5 Complete

Step 4 : Review

Please review all information below. Click the "Edit" buttons to make changes to sections or "Continue Application" to move on.

Record Type

Amendment Record

Applicant & Other Contacts < _ Edit h

—
Contact List
Showing 1-2 of 2
Full Name Business Name Contact Type E-mail Action
Joseph Citizen Restaurant Business JosephSCitizen@gmail com Edit
Associates Information
Mary Citizen Designated MaryCitizen@gmail.com Edit
Emergency

Contact

The Amendment Review page is continued below.
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Application Information

APPLICATION INFORMATION . Edit

Worker's Comp/Disability Insurance: No

Worker's Compensation Insurance
Expiration Date:

Disability Benefits Insurance Carrier:
Disability Benefits Insurance Policy
#:

The Amendment Review page is continued below.

Form CE-200 was submitted to the  Yes
Worker's Compensation Board stating
such coverage is not required for this
business and a copy of the form CE-

200 with the New York State-

assigned Exemption Certificate

Number will be attached.:

Worker's Compensation Insurance
Carrier:

Worker's Compensation Insurance
Policy #:

Disability Benefits Insurance
Expiration Date:

Expiration date: 03/08/2014
Exemption certificate number: 456321

The Amendment Review page is continued below.

Days & Hours of Operation

DAYS AND HOURS OF OPERATION < Edit >
Day Opening Time

Closing Time

Mon-Fri 10:00 24:00

Sat-Sun 11:00 24:00

4] _| ]
Attachment _ Edit

Note: You can scan multiple documents into one file and upload below

Name Type Size Latest Update

Con Editson Utility Bill. pdf Supporting Document(s) 8299 KB 03/19/2013 Actions ¥
PassPort PNG Supporting Document(s) 273.59 KB 03/19/2013 Actions ¥
Incorporation Certificate pdf Supporting Document(s) 82.33KB 03/19/2013 Actions ¥

To review and edit categories of the amendment before submitting:

1.

3.

On the Review page, look over each section.

Use the Edit button in each section to open the page for that section and change or correct an entry.
Use the Action links where available to open and view an item.

- .
‘@ Save and resume later:| [™] F

At the bottom of the Review page: click the Continue button to proceed to the next step in the
amendment, or click the Save and resume later page icon to create a partial amendment record. A
message displays the temporary record number to access in a future online session.
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Step 7: Complete

The system displays a confirmation with the assigned amendment record number for your license/permit.
Print this confirmation for your records. Click the Home Tab to navigate to the Welcome page.

Logg

Home

Amendment Record

Contact Application Upload . =
1 Information 2 Information 3 Documents 4 Review 5 Complete

Step 5 : Complete

v Your transaction has been successfully submitted. Click on Home tab and then My Licenses &

Applications Kﬁﬁ:i'o',i‘é:o-éa‘d'é?-i‘rnur pplications, view license details or pay violation penalties.

You are now ready to access your linked record, Click on the Home tab above and then "Access My Account” to
view the license details of the record you just linked. From "Access my Account”, you will be able to renew and

amend linked licenses, access saved applications, and pay for violations or adjudications on your linked licenses
Your Record Number is AMD-2013-0000096.

Do not click on the button below. To proceed, please click on "home" and then"Access My Account” From "Access
my Account”, you will be able to renew and amend linked licenses, access saved applications, and pay for
violations or adjudications on your linked licenses.

View Record Details »

To view details and print this page for your records:
1. Click the View Record Details button to see details of the amendment record.

2. To expand a section, click the caret > or plus [ sign.
3. Print this page by right clicking your mouse and selecting Print from the drop-down list.
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Record AMD-2013-0000078:
Amendment Record

Add to collection

Work Location

Record Details

¥More Details
= Related Contacts

Business Information information

Restaurant Associates
Josephs

JosephSCitizen@gmail.com
ITIN

COAAC 213456

Corporation

Yes

No

[ Application Information
[ Application Information Table

Designated Emergency Contact information

Mary Citizen

Primary Phone Number:800-925-0000

MaryCitizen@gmail.com

The Amendment Details page is continued below.

» Fees

» Attachments

+ Related Records

__View Entire Tree » ]

Record Number
w[=] 50001696
@ AMD-2013-0000078
@ APP-2013-0001312

Record Type

Project Name

Food Service Establishment (general) License

Amendment Record

Food Service Establishment (general)

Date Submitted View
03/05/2013
03/19/2013
03/05/2013  View
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9. Account Management

The registered account holder can change their login or contact information using the Account

Management page.

Home

—

Account | Logout
Management
ollections (0) |

Logged in asjosephscitizen |

To make changes to your account information:

vihwihe

On the Manage Your Account page, scroll through the sections.
Use the Edit button to open the page for that section and change or correct an entry.
Use the Add a Contact button to add another person to your account.
Use the Action links where available to open and view an item.

Click the Account Management link on any of the system’s pages where it is visible.

Manage Your Account

Your cum=nt account information is shown below.

Click an Edit button to updat= information within a s=ction.

Account Type

Citiz=n Acozunt

Login Information

Uz=r Name:
E-muail:
Pazzword:
Security Question:

rahul@goom=cit.com

Wihiat is the brand of your first car?

Contact Information 44 2 Cantzod
Showing 1-1 of 1 | Download resuilts
First Hams Last Nams E-mail Full Nams
Rahul Bhoska rAlEgoomsof oom Rahul B

Trust Account Information

Delegates Add & Delesgais

People who can access my account

Vo

People whose account | can access

None=

To change Login Information:

In the Login Information section, click the Edit button. The Login Information form opens.
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Login Information X

*User Name: @ @

l josephscitizen

* E-mail address:

Ijosephscitizen@gmail.cum

*0ld Password:

*New Password:

*Confirm Password:

*Select a Security Question: @
lWhat\s the name of your first pet? ;I
*Answer to Security Question: @
lGino

‘| Save M

2. Change the desired information. Click the Save button. The changes take effect immediately. To keep
the current information, click the Cancel link.
NOTE: If you change your security question or answer, make sure to remember it!

3. Contact Information cannot be changed, but additional contacts may be added.

Forgetting Your Password

Login

User Name or E-mail:
]

Password:

|

u Remembler me on this computer
I've forgofiten my password.

New L. ser.? Reqister to get started.

If you forget your password:

1. On the Login page, click I've forgotten my password link to have a new password sent to you by e-mail.

You will need to provide your security question/answer for this process, so don’t forget your answer!

10.Link to an Existing License

If you already have a license with the New York City Department of Health and Mental Hygiene, you must
link your current license to your online account using the PIN mailed to you. Follow the steps below once
you have received your PIN by mail.
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Xy fatbs

Health =~ ¢

If you have not received a PIN letter or if you have lost the PIN letter:

e (Contact311togetaPIN, or
e Submit the PIN Request form.

To open the Request a PIN form:

1. Onthe Login page, click the Request a PIN here link.
2. Enter the requested information.
3. Click Submit to send the form.

! - Microsoft Internet Explorer proy @Mfﬂﬁ ™ | | |i|

Gtﬁ"";—fl IE hi‘tp:ﬁw.n.j |EHE||X| | Google |ﬂ;|

File Edit View Favorites Tools Help X ESnagit B &

o

w Favorites  Mf| Accela Contact Us Form | |

=

Request a PIN to Access Records Online

A Personal ldentification Mumber {PIN) allews you to link information about your Department of Censumer Affairs (DCA) or
Department of Health and Mental Hygiene {DOHMH) records to your online account. You need a PIN to renew your existing
DCA or DOHMH license or permit, and to submit requests and payments associated with your licenses or permits.

“ou do not need a PIM to apply for 2 new license.

If you received a renewsal or billing notice after May 1, 2013 for your DOHMH permit or license, your PIN is printed on the
notice.

To request your PIN, please submit the form below. Submit separate PIN requests to DCA and DOHMH. If you held multiple
licenses or permits from cne Agency, you can provide all your license numbers in the field below. A representative will
contact you within 48 hours of your request Monday through Thursday. Allow extra time for requests submitted Friday threugh
Sunday.

Mame®:

Company Mame:

Email®:

Confirm Email*:

|
|
|
|
| would like a PIN from®: j
|
|
|

Record Number, CAMIS ID,
or License Number®:
{Enter multiple numbers
separated by commas)

Street Address:

City:
State:

If you need a PIN immediately or if you do not get a response within three business days, call 311 and ask for NYC
Online Licensing Service - Assistance and FiN Reguest. Assistance is available during business hours.

L |
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Use the following steps to link to an existing license or permit:

Login

Select an Online Service

Agree to Terms
Access an Existing License
PIN Registration

Review

NouhsAwWNR

. Complete

The following is a sample of a PIN letter.

NEW YORK, NY 10004
TELEPHONE: 311

March 07, 2013

JOSEPH CITIZEN
121 EAST 315T 5T
NEW YOREK, NY 10016

Dear Sir or Madam,

Subject: DOHMH Online Registration PIN Number: DO16WI13LIC
License Number: 50001707

Dear Customer:

renew, amend and pay for license and permit applications online.

check on the status of your applications, pay fines, or change contact information.
Here is how you can register and access your account:

Go to hitpfwww nve zov/mylicense

Create a new account

‘When logged in, click on Apply Now or Link to an Existing License
Enter your PIN number

bl ol o

Questions about using this system? Call 311 and ask for Health Online Permits.

Questions about license/permit requirements? Go to www.nyc gov/businessexpress

Sincerely,

NEW YORK CITY LICENSING CENTER
42 EROADWAY
Health

The City of New York is introducing a new citywide licensing system. The new system will allow users to submit,

Our records indicate you have a valid license or permit in our system. To access your current information, we have
assigned you a unique personal identification number (PIN) associated with the license/permit issued by the
Department of Health and Mental Hygiene to JOSEPH CITIZEN located at 121 EAST 315T 5T, NEW YORK, NY 10016 .
Once you have created an account you may go online to renew your permit or license, submit new applications,

Step 1: Login

1. On the Login page, enter Username or e-mail address. Enter Password. Click Login button.

Login

User Name or E-mail:

| Cibwrya

Password:

(=2
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Step 2: Select an Online Service
The Welcome page displays.

2. Onthe Welcome page, in the Business — DOHMH link box, click the link: Select an Online Service.

Welcome Rahul Bhosle
You are now logged in,

Businesses:

To apply for a license or permit, go to DCA Business Toolbox or Heslth
Department Licenses and Permits to resd requirements, then continue to online
applicaticns.

Select Access My Account below to:

- Renew and amend licanses once you have linked your licenses with 2 PIN
- Access saved applications

- Pay for viclstions once you have linked wour licenses or permits with 2 PIN

PLEASE NOTE: If wou are renswing, amending, or paying for a viclation, you
wiill first need to link your license or permit to your account with your PIN. If
you do not have a PIN and need one, you can:

- Request 2 PIN hers
- Or call 311 and ask for "NYC Online Licensing Service - Assistance and PIN

Reguest.”
Consumers Businesses - DOHMH
Search for 3 DCA Licensee Sellect an Onllne Sencs h
Aozess Wy Acoount

Step 3: Agree to Terms
The Online Services Affirmation page displays the terms for applying for licenses or permits.
To Register a PIN for an existing license:

1. On the Online Services Affirmation page, read the terms.
2. Mark the “l have read and accepted the above terms.” check box.
3. Click the Continue button.

NOTE: You will need to do this each time you register a PIN.
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Cnline Services

Welcome, Using the City's online services, you can submit requests and
payments, track the status of requests, and print your final records . from
anywheare, 24 hours a day.

Please "Allow Pop-ups from This Site” before proceeding. You must
accept the Affirmation below before beginning your request,

Read this section if you are filing a complaint or requesting an
inspection or adjournment:

By checking the box below an
request that is true, correct, and complete,

Read this section if you are applying, renewing, or amending
licenses [ permits:

1 zrp gpMforized to complete and submit this application and zll attachments ;I

F hawve r=ad and acc=pt=d the above terms.
NS

Step 4: Access an Existing License

Current licensees will select the check box for “**Link an Existing License to your Account with your PIN” to
associate their login information to their existing license number on the system’s database.

To select a License Type:

1. Mark the check box for: “**Link an Existing License to your Account with your PIN”. Click Continue.
2. Click the Continue button. The PIN Entry page displays.

Link an Existing License or Apply for a New License

PIN Holders:

If vou have received a PIN and seek to link your license to your account, please select "=*Link an Existing License to

your Account with your PIN" and click "Continue.” This will allow you to link your licenses to your account so that you may
renew or amend your information.

Current Licensees:

If vou have already linked your license to your account with a PIN, and wish to amend or renew your license, please click
on the "Home" tab above, and from the "Home" page, click on "Access My Account”.

MNew Applicants:
If vou are applying for a new license, please select your license from the choices below and click "Continue.”

[ | searcn

HEALTH

[ **Link an Existing License to your Account with your PIN I b

T AQAING CNemicals 1o viater supply _
I~ Adding Chemicals to Water Supply - Fee-Exempt

[~ Barber Shop

[~ Bathing Beach: Seasonal

[~ Bathing Beach:Seasonal (Fee-exempt)

[~ Bathing Establishment with Pool - Seasonal

[~ Bathing Establishment with Pool - Seasonal (Fee-exempt)

[~ Bathing Establishment with Pool - Yearly

[~ Bathing Establishment with Pool - Yearly (Municipal/Not-for-Profit)

[~ Bathing Establishment without Pool - Seasonal

I-IHmhinr: Fstablishment withont Pool - Seasonal (Fre-exemnt) _ILI
4 3

! ‘Continue ,

DOHMH Licensing and Permitting System User Guide Page 72 of 102



Step 5: PIN Registration

The PIN Registration page displays.

PIN Entry

1 Pin Registration 2 Review 3 Complete

Step 1 : Pin Registration > Pin Registration page
Please enter PIN in the “PIN from Mailer” field and select the “Continue” button to access your Applications, Licenses and
Violation records

*indicates a required field.

PIN registration page

REGISTER USING PIN

*PIN from Mailer: 0016W13LIC _

< Save and resume later: QJ

5. Enter the PIN number that you received. Click the Continue button.

Step 6: Review

The Review page displays your PIN entry.

PIN Entry

1 Pin Registration 3 Complete

Step 2 : Review

Please review all information below. Click the "Edit" buttons to make changes to sections or "Continue Application” to move on.

Record Type

PIN Entry

PIN registration page

REGISTER USING PIN Edit |

PIN from Mailer: 0016W13LIC

N

Continue D — Save and resume later: [™]

N

6. Review the entry, click Continue if correct. Click the Edit button to change your PIN Code (if needed).

DOHMH Licensing and Permitting System User Guide Page 73 of 102



\J
22

Step 7: Complete

The Record Complete page displays the Record Number associated with your current license or permit.

PIN Entry

1 Pin Registration 2 Review

Step 3 : Complete

v Your transaction has been successfully submitted. Click on Home tab and then My Licenses &
Applications to check the status of your applications, view license details or pay violation penalties.

You are now ready to access your linked record, Click on the Home tab above and then "Access My Account” to
view the license details of the record you just linked. From "Access my Account”, you will be able to renew and
amend linked licenses, access saved applications, and pay for violations or adjudications on your linked licenses

Your Record Number is 1313LIC-00000-0019V. _

To prozasn. pressse oz dn ACCESS MY ACCOUNT o se Hoeme 2mn 2 s not necasser 5o 2ok on e =Visy Feoom Deasis’ mumon beiow.

| Wiew Record Dedslls =

7. Onthe PIN Entry Complete page:

a. To print the receipt: Right click your mouse. Select Print from the drop-down list.

instructions on the pop up print form.

Complete

b. To navigate to your account list: Click the Access My Account link to view your license or permit

and pay any violations.
c. To navigate to the Welcome page: Click the Home tab.

d. To view entries in each section of the record: Click the View Record Details button.
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11.Mobile Food Vending

New York City licenses food carts and trucks. The Department of Health and Mental Hygiene (DOHMH)
Mobile Food Vending (MFV) Program administers the licenses, permits, the MFV Permit Lottery, and
inspections that are associated with Mobile Food Vending.

To run a food-selling business from a pushcart or truck, you must have either a year-round or seasonal
license photo ID badge, known as a Mobile Food Vendor Personal License. To obtain an MFV License, you
must take the Health Academy Food Protection Course and pass the examination. You must also have a
decal permit, known as a Mobile Food Vending Unit Permit, for any pushcart or truck where food is sold.

Any citizen can apply online for the Mobile Food Vendor Address Book. The MFV Address Book application
captures the citizen’s contact information and preferences for type of cart (MFV or Green) and NYC
Borough locations desired. The MFV Address Book is used as a source for entrants to the MFV Permit
Lottery that is run for each cart type/NYC Borough location. “Winners” of each lottery are added to the
Food Cart Waiting List.

New permits are available only to those licensed vendors who were placed on the Food Cart Waiting List
and notified by the Department of Health to apply for the unit permit. If you are notified, you must file an
application online or in person at the Department of Consumer Affairs (DCA) Licensing Center. You must
then contact the Department of Health to schedule an inspection appointment and have a permit sticker
affixed to the pushcart or truck. The permit expires two years from the previous expiration date.

Instructions are presented in this section below to apply for the Health MFV Address Book and for a Health
MFV License along with the required Health Academy Food Protection Course registration.

Apply for the MFV Address Book
Use the following steps to apply for the Mobile Food Vendor Address Book:

Step 1: Login

Step 2: Select an Online Service

Step 3: Agree to Terms

Step 4: Select MFV Address Book

Step 5: MFV Address Book Contact Information
Step 6: MFV Address Book Cart Type and Location
Step 7: Review

Step 8: Complete

® N U hAWNRE

Step 1: Login

Login

User Name or E-mail:

| Dreya

Fassword:

=D
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1. On the Login page, enter Username or e-mail address. Enter Password. Click Login button.

Step 2: Select an Online Service

The Welcome page displays.

Businesses - CHOHMH
Salect an Cnillne Sanios <€
Aotess Wy ASCoUnT

2. Onthe Welcome page, click the link: Select an Online Service.

Step 3: Agree to Terms

The Online Services Affirmation page displays.

Cnline Services

Welcome, Using the City's online services, you can submit requests and
payments, track the status of requests, and print your final records ... from
anywhere, 24 hours 2 day.

Please "Allow Pop-ups from This Site” before proceeding. You must
accept the Affirmation below before beginning your request,

Read this section if you are filing a complaint or reguesting an
inspection or adjournment:

By checking the box below 2

ontinuing, I affirm that I will submit 2
request that is true, correct, a o

nd c
nd complets,

Read this section if you are applying, renewing, or amending
licenses | permits:

1 am authorized to complete and submit this application and all sttachments ;I

[ have rzad and accepted the above t=rr|=.<

3. On the Online Services Affirmation page, read the terms. Mark the “I have read and accepted the
above terms.” check box. Click the Continue button.

Step 4: Select MFV Address Book

The License/Permit Selection page displays. To locate a desired License or Permit name, you can filter the
list displayed by entering a key word in the search field provided and clicking Search, or you can use the
scroll bar to navigate down the list until the desired license or permit name appears.

4. To Locate a License or Permit:
a. On the License/Permit Selection page, enter a key word in the Search box, and click Search button.
The search results display the selections for your key word.
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Address Boak ‘ | "“'“‘D
e

HEALTH

I~ =Link an Extsting Licanss to your sccount with pour PIN
T adding Chemicats to Watsr Supply

T asding Chemicats to Water Supply - Fes-Exsmpt

™ Barber 2hop

T Bathing Basch: Ssssonal

T Bathing Baach: 3sssonal |Fes-smempt)

T Batning Establishment with Pool - 2sasonal

[T Batning Establishment with Pool - Ssasonal (Fes-szempt)
™ Batning Establishmsnt with Pool - Yearly

I Bathing Establishment with Pood - Yearky (Municipa¥Not-Tor-Profit)
I Bathing Establishmsnt without Pool - $sssonal

T Batning Establishmsnt without Pool - $sssonal (Fes-sxempt)
™ _Rathinn Fotahiichmant withoart Do - Viasr

4

b. Mark the check box for: “Mobile Food Vendor Address Book”. Click Continue.

Bddress Boak Eearoh
HELLTH

[% Mobiis Food Vendor Afdrass B0k ] <€

(=D

c. The Contact page displays.

Step 5: MFV Address Book Contact Information

Mobile Food Vendor Address Book

3 H_:: - % Raview 4 Complsis

Srep 1 : Contacr Informadon » Contacrt Information

5. On the Contact page, enter requested information:
a.

example: we have selected “Individual Owner”.

Select Type of Contact from drop-down as Business Information, or Individual Owner. For our
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Contact List
Showing 1-1 of 1
Full Name Businsss Name  Contsct Typs E-maill Action
Shadly Citizen indihvidual Dwnsr shellp@noimalloom  Edi Delkese

W odd Contact Import 48 Assoctsted Contacts
I auto-muwith [ Ranu 2nasie =]

“Type of Contact: E]] Legal Structurs:

[ Indtvidual Qwner =1 [ Indtvidusl Qwner B3|
*First Nams: * Last Nams:

|='a'|-: P:-. an

Titis: * E-mall a0drass

| Pregidant _;I |='a'|-:$ hotmall. com

* ZENATIN Déd you snter S5M or ITINT:

[123-25-5723 [z=n e

NY% Sales Tax ID £ (@ Ara you the indhvidual whoss information s lstea
[EEREERERN aboves:

[=s =

*Phons Numbsr: TTY Phons:

[212-525-0000 [

Data of Birth: Cander: (®
[ = © Femake © Mak

Primary Languags: DBATrads Nams:

| |='a'|-: 5 Plmos

b. Enter Contact information for the displayed fields on the refreshed Contact page.

Contact Address List (Add & Mailing Address below, if different from the Establishment Address provided)
Showing 0-0

Address Typs

No reconds found.

AOINSEs Action

W sdd Contact Address
—Contact addrass

Addness Typs:
| Mamng

=1
Strest 1:

[East 315t Strmae

Buliding &
[1z1

Aptt SuttedOther:
EI

Strest 2:

I
2P Cods:
[hom=-

Ccity:

[himee var

[me

Country:
[ ummag Zzanas =1

G e

A\

c. Enter Contact Address fields displayed.

Click the Save Address button. The Matching Address Results list displays.

On the Matching Address Results list, click a button for the desired address. Click Select. The

selected Contact Address is saved to the Contact Address List.

g"_ﬂ

Save and resume |ater:

al
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f. Click the Save button. The Contac is saved to the Contact List.
g. Click the Continue button. The Application Specific Info page opens.

NOTE: At the bottom of the page, you can click the Continue button to create the address book record
(ADB-YYYY-9999999) or click Save and resume later icon button for a temporary record (TMP) that can be
completed in a later session.

Step 6: MFV Address Book Cart Type and Location

6. On the Application Specific Info page, mark the check boxes for all the desired Permit Types. Click the
Continue button.

Mobile Food Vendor Address Book

3 Review 4 Complss

Srep 2 :Applicadon Specific Info=Permit Types

* indicates a requirsd Tield.

A5l

PERMIT TYPES

Seasonal Ciywics:

I+

Full-tsnm Ciywits:

I

Full-tsrm Broodiyn:

I+

Full-tsrm Bronx:

Full-tsrm Qussns:

r

Full-term Staten lstand:

r

Full-tsrm Restrictsd drsa:

r

Full-tsm Ciywids Bst for Disabds U S Vetsrans:
r

Full-tsm Citywids st for Non-Disabds U3 Veterans:
r

Full-tsm Criywids st for Disabds Person | Non Vetsrans):
r

Manhattan Gresn Cart:

I+

Brooidyn Gresn Cart:

I+

Bronx Gresn Cart:

I+

Qussns Gresn Cart:

r

Staten istand Gresn Cart:

r

< Continus ) Save and resume later: [~
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Step 7: Review

The Review page displays.

Mobile Food Vendor Address Book

Caontinus Save and resume later: [~]

Plza=z= r=vizw all information below. Click the "Edit™ bultons to make changes to sections or "Continue Application™ to mowve on.

Record Type

Mobile Food Vendor Address Book

Contact List ( Eai ‘

S

Contact List
Showing 1-2 ol 2

Full Name Businass Name  Contsct Typs E-mall Letion

Shelly Ciiizsn Individusl Dwner shelly@notmallcom  EdR

Frank Ciiizsn individiusl Dwner Frank@hotmallcom  EdR

A5l
o =D
Seazonal Citywide: AL
Full-term Citywide: AL
Full-term Brookhyn: AL
Full-term Birowro:: AL
Fuall-trmn CQusmens: No
Full-term Staten Island: No
Full-term Restrict=d &r=a: No
Full-t=m Citywide list for Disabl= US  No
Weterans:

Full-t=m Citywide list for Non-Disable No
US eterans:

Full-t=m Citywide list for Disabile No
Person { Non Vet=rans):

Manhattan Gre=n Cart: AL
Broocklyn Gresn Cart: AL
Broro: Green Cart: Yex
Que=ns Gresn Cart: No
Stat=n I=land Gresn Cart: No

Continus _ Save and resume later: [

8. Review and click the Edit button in each section to change an entry (if needed). Click Continue.
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Step 8: Complete

The Record Complete page displays the Record Number associated with your MFV Address Book record.

Mobile Food Vendor Address Book

| 1 Contsct informaiion | 2 ‘.?: Saton BpeaER ) 3 meview

Erep 4 : Complere

IL/J You have successfully completed your transaction. To view, renew, or amend your
licenses, or to pay for violations on your licenses, please click on " Access My
Account” below or from the homepage.

To view, renew, or amend your licenses, or to pay for viclations on your liozn=ses, pleaze acce=s your acoount: Soo==s
My Soccountfou may also acoz==s your acoount at any time by dicking on the Home tab above and then dicking on
*&ooe=s My Scoount™ from the home page. All lio=nse=s that you hawve appli=d for throwgh this sy=ste=m or link=d via your
PIN =should be visible from your acoount. From your account, you will be able to renew and amend lioznses, view
information about your licenses, acoz=s =aved applications, and pay for viclations on your lioznses,

Your Receipt Number for this transaction is ADB-2013-0000002.

To orocesd. pheame cick o ACCESS MY ACCOUNYor s Home tmn 2 s not necassery 10 ciick on e “View Secor Detals” bumon baiow.

| Wisw Raoond Dadsills e

9. Onthe MFV Address Book Complete page:
To print the receipt: Right click mouse. Select Print from the drop-down list. Complete pop up print

a.

o T

form.
To navigate to your account list: Click the Access My Account link.
To navigate to the Welcome page: Click the Home tab.

To view entries in each section of the Address Book record: Click the View Record Details button.

Apply for an MFV License
Instructions are presented in this section to apply for a full term year-round or seasonal temporary Mobile
Food Vendor Personal License / photo ID badge. An MFV License is needed to run a food-selling business
from a pushcart or truck. To complete the requirements for obtaining an MFV License, you must take the
Health Academy Food Protection Course and pass the examination.

Use the following steps to apply for the Mobile Food Vending Full-Term or Seasonal License:

Login
Select an Online Service

vidwhe

Agree to Terms
Select an MFV License
MFV License Establishment Address

DOHMH Licensing and Permitting System User Guide
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MFV License Contact Information and Email Affirmation
MFV License Application Specific Information
MFV License Documents

© ® N

. Review
10. Complete

Step 1: Login

Legin

User Name or E-mail:

| Ditvya

Fassword:

‘lI.MI-

1. On the Login page, enter Username or e-mail address. Enter Password. Click Login button.

Step 2: Select an Online Service

Businesses - CHOHMH
Salect an Cnillne Sanios <€
Aotess Wy ASCoUnT

2. Onthe Welcome page, click the link: Select an Online Service.

Step 3: Agree to Terms

The Online Services Affirmation page displays.

Online Services

‘Welcome, Using the City's online services, you can submit requests and
payments, track the status of requests, and print wour final records .. from
anywhere, 24 hours a day.

Please "Allow Pop-ups from This Site” before proceeding. You must
accept the Affirmation below before beginning your request,

Read this section if you are filing a complaint or requesting an
inspection or adjournment:

By checking the boox below
request that is true, correct,

and continuing, I affirm that T will submit 2
and complate,

Read this section if you are applying, renewing, or amending
licenses | permits:

1 am authorized to complete and submit this application and zll sttachments

=

i_ﬁ’[ hawve read and acoepled the above t:rn:.<
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3. On the Online Services Affirmation page, read the terms. Mark the “l have read and accepted the

above terms.” check box. Click the Continue button.

Step 4: Select an MFV License

The License/Permit Selection page displays.

HEALTH T —

I” Food Ssrvics Establishmant: Moblis Food Vending DepotCommissary

I Mobls Food Vending Licanss @ Full tsmm

™ Moblis Food Vanding Licanss © Full tsrm - Fea sxsmpt
™ Mol Food Vanding Lintt Permit:
™ Mol Food Vanding Lintt Permit:
I Mobls Food Vanding Linit Penmit:
™ Moblis Food Vending Unit Permit:
™ Mol Food Vanding Lintt Permit:
™ Mol Food Vanding Lintt Permit:
I Mobls Food Vanding Linit Penmit:

Bronx Full term

Bronx Full tsrm - Fes sxsmpt
Bropidyn Full tarm

Brooidyn Full term - Fes smampt
Citywids Full tarm

Citywide Full tarm - Fas sxsmpt
Citywide 3szsonalTsmporary

™ Mol Food Vanding Lintt Permit: Citywits $sesonalTemporary - Fee Exsmpt

™ Mobis Food Vanding Linit Permit: Disatied VateraniPerson Procsssing (with NY 5 Peddisrs Cartificzts) Full teom

™ hinhiis Found fiansiin | in Dermtt- Micahiad lstaraniDarcnn Drocscoin fuwh Snacdalizad 2anarad Vhandnr | ancs and aneretine ot lecc than @ x
1| 3

4. To Locate a License or Permit:
a. On the License/Permit Selection page, enter a key word in the Search box, and click Search button.
The search results display the selections for your key word.

Maibile Food Eearch
HELLTH -

I” Food Ssrvics Establishmant: Moblis Food Vending Depot!Commissary
Moblis Food Vanding Licenss : Full tarm
[+ Moblis Food Vanding Licanss - Full tsrm - Fea sxempt <

~

™ Moblis Food Vanding Lint Permit: Bronx Full tsrm - Fes sxsmpt —
I Moblis Food Vanding Linit Permit: Brooidyn Full tarm

™ Moblis Food Vanding Lintt Permit: Brookiyn Full term - Fas sxampt

™ Moblis Food Vanding Lintt Permit: Crtpwits Ful term

™ Mobis Food Vanding Lint Permit: Crtpsics Ful term - Fas sxampt

I Mobls Food Vending Linit Permit: Cliywide SeasonalTemporarny

™ Mol Food Vanding Lintt Permit: Citywits $sesonaiTemporary - Fas Exsmpt

™ Mobis Food Vanding Lnit Permit: Disatied VateraniPerson Procsssing (with NY § Peddiers Cartificate) Full tsrm

T pirhils Frund fisniine | int Darmit Micahiad DisbsraniDarcnn Drocscoinm luwith Snacfalirad Sanarsd Vdandnr | ancs snd anarstinn not ace bhan w5 =
I

b. Mark the check box for the desired license.
c. Click Continue. The Contact page displays.

DOHMH Licensing and Permitting System User Guide Page 83 of 102



D MENTAL HYGIENE

D141 v

Step 5: MFV License Establishment Address

Mobile Food Vending License : Full term - Fee exempt

Applioation Epanifio

¥ Conizod Information 3 o

4 Upkoad Doouments 5 Review [

Srep 1: Esweblishment Information = Esteblishment Address

*indicat== a r=quirsd Ti=ld.

Establishment Address

Enter address where business will operate and select the Validate button. For Rental Horse License,
please enter stable address.

* Buliding # = &traat 1:

[121 |25t 315t Strmer

Strest 2:

I

Linit Type: Linit

[aer =1 [

= City: = Stata: = Flp:
[ i arc [me [10m25-

* fbdiress Type: “Borough:
[ comaiete address E=2l [ Mannattan 3

BiN: BEL:

I I
CommunityDistrict: CounclDistrict:
[ [

Hoiesa N umibssr: PolicaPracinct:

Rl

91 search réesults returned metching your address
Click any of the results below to view more details.
Showing 1-10 of 51

AOMrass
IZ1ESTET. N

State Z1 Parcal
EW YORE, NY, NEW YORK WY 1001E6-6835
oT

121 E 315T ST, NEW YORK MY, NEW YORK WY 100166835
1066835, 1T, APT

121 E 315T ST. NEW YORK, NY, NEW YORK WY 1001E6-6835
10ME-6835, 10, APT

121 E 31ST ST. NEW YORK, NY, NEW YORK WY 100166835
10ME-6835, 1E. APT

121 E 315T ST. NEW YORK, NY, NEW YORK WY 1001E6-6835
10ME-6835, 1F. APT

121 E 31ST ST. NEW YORK, NY, NEW YORK WY 100166835
10HE-6835, 15, APT

121 E 315T ST. NEW YORK, NY, NEW YORK WY 1001E6-6835
10ME-6R35, 24 APT

121 E 31ST ST. NEW YORK, NY, NEW YORK WY 100166835
100HE-6835, 26, APT

121 E 315T ST. NEW YORK, NY, NEW YORK WY 1001E6-6835
10166835, 20 APT

121 E 31ST ST. NEW YORK, NY, NEW YORK WY 100166835
1066835, 20, APT

s
E]

Caontinus Save and resume later; 7]

5. To enter an Establishment Address:
a. Type an entry or select from the dropdown list for fields with a red asterisk (*).
b. Click the Validate button. The Establishment Address page refreshes to display search results.
c. Click the link to the desired address. The selected address fills the fields in the Establishment
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Address page.
d. Click Continue.

NOTE: For best results when entering an address, spell out the words “North”, “South”, “East”, and “West”.

When the zip code field is left blank, the validate function supplies a valid zip code for the address. If the
building #, floor/unit and unit type are left blank, the validate function may retrieve multiple addresses for
the street name, city and state entered. Click an address link to select the address desired from the list of
addresses displayed.

If the validate function cannot locate the address entered, a “No records found” error message displays in
the Address list. Click the Clear button to blank out the fields, re-enter the correct information, and click
the Validate button. Repeat as often as necessary to enter a US Post Office valid mailing address.

When a valid address is selected, the address fills the Establishment Address fields and the fields appear
with a grey background.

Mobile Food Vending License : Full term - Fee exempt

Contaot n Applioation
nformation ¥ Epsolfic info

Srep 1 : Esmblishment Informaton * Esteblishment Address

*indicatz= a r=guirsd fizld.

Establishment Address

Enter address where business will operate and select the Validate button. For Rental Harse License,
please enter stable address.

*Building #  * Street 1:

[121 lgai=TET

Street 2:

[

Unit Type: Unit

[aer -1 1z

=City: * Gtate: =Zip:
[EETRGES [t [10015-5335
*Address Type: * Borough:

[ Compiete nodress - [ Mamnatzan -]
BIN: BBL:

[1018223 | 1008570012
CommunityDistrict: Council District:

I I

HouseNumber: PolicePrecinct:

[121 [

== =y

Save and resume later:| [~]
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Step 6: MFV License Contact Information and Email Affirmation

Mobile Food Vending License : Full term - Fee exempt

4 Application 4 Uplosd Documents G Review &

Ep=cifio Info

Srep 2 : Contacrt Informaton = Applicant & Other Contaers

*indicate= a reguirsd fizld.

Application Contacts

Applying as a Corporation, Partnership, or Not-for-Profit?

Select "Business Information” as your Type of Contact and complete the required fields,

Businesses ako have the opportunity to provide 2 complete list of the responsible individuals within their organization, To add sach
indiividual's information to youwr application, please select "Other Contact™ as the Type of Contact and complete the required fields that
zppesr,

Applying as an Individual or Sole Proprietorship?
Select "Individual Owner” as your Type of Contact and complete the required fields that appear.

Emergency Contact?

Unless 2 "Designated Emengancy Contact” is specified, the applicant will be assumed to be the Emergancy Contact, To dentify someons
other than the applicant to be contacted in the event of an emergency, please select "Designated Emengency Contact” as the Type of
Contact and complete the required fiekds that appear,

Contact List
Showing 0-0of D
Full Nams Businsss Nams Contact Typs E-maill Action

No reconds Tound.

¥ Add Contact Import All Associated Contacts

I Auto-fill with | =]
*Type of Contact: 3] Legal Structure: *
[ — 1| [T — |
*First Name: * Last Mame:
[Framc [crzen
Title: * E-mail address
| Zrazigem - [Framegmatma o
= SSNJITIN Did you enter 55N or ITINZ *
|123-25-5733 [==n =1
MY 5 Sales Tax |10 #:* (83] Are you the Individual whose information
|sEra5a3z1 is listed abowe?: *
[ = =
*Phone Number: TTY Phone:
[212-325-0000 [
Date of Birth: Gender: ]
[a2/1071382 iz | f Female ® Male
Primary Language: DBATrade Name:
[engusn [Framics Pace

6. On the Contact page, enter requested information:
a. Select Type of Contact from drop-down as Business Information, or Individual Owner. For our
example: we have selected “Individual Owner”.
b. Enter Contact information for the displayed fields on the refreshed Contact page.
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Contact Address List (Add & Mailing Address below, if different from the Establishment Address provided)

Showing 0-0of O

AOress Tips AGOrEEs Action
No reconds Townd.
W sdd Contsct Address
—Contact sddrass
Adiress Typs:

[ Maming =
Bullding £: Straat 1:

J1z1 |zast 315t rrmar
aph SutteOther:

EI

Straat 2:

Ccity: Stats: ZIP Code:
[himee var [y [TEs

Country:
| umtad Zzanas =1

| Eawe Address [  Canocsl | Clemr

=

A\

c. Enter Contact Address fields displayed.

d. Click the Save Address button. The Matching Address Results list displays.
On the Matching Address Results list, click a button for the desired address. Click Select. The
selected Contact Address is saved to the Contact Address List.

f. Click the Save button. The Contac is saved to the Contact List.

Contact List
" Contact added successfully.

Showing 1-1 of 1

Full Nams Business Nams Contact Typs E-mall Action
Frank Citizsn Indihvidual Ownsr Frank@hotmallcom EdR Delele

g. Mark the checkboxes for the Email Affirmation questions:
1. Yes-to receive notices by email, No — to receive notices by postal mail.
2. Yes —to received Health Department publications, No — to decline receiving publications.

E-mail Affirmation

EMAIL AFFIRMATION

*| agree to receive all official notices from the Department of Health only by email at the email address provided in this
application. An official notice is any correspondence from the Department of Health that requires a response by a certain
date. These include, but are not limited to: permit or license renewal notices; notices of fines or fees owed; collection letters
and dunning notices; and, Notices of Violations:

i* Yes i~ Mo

*| would like to receive Department of Health publications, including information about new regulations, newsletters, fact
sheets and other educational material, only by email at the email address provided in this application:

i* Yes i~ Mo

{ | Continus > Save and resume later: =]
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h. Click the Continue button. The Application Specific Info page opens.

NOTE: Click Continue to create an application record (APP-YYYY-9999999) or Save and resume later for a
temporary record (TMP) that can be completed later.

Step 7: MFV License Application Specific Information

7. On the Application Specific Info page: Enter the Applicant Information. Click the Continue button.

Mobile Food Vending License : Full term - Fee exempt

n  Application
+  Epacd®io info

Establishment Contact
1 nfocnmation z nfommation

&n
]

3

x
.

4 Uplosd Dooumends

Srep 3 : Applicedon Specific Info = Applicant Information

* indicates a requirsd fizld.

Applicant Information

APPLICANT INFORMATION

* Date of Birth: fav1a1ma2 =
* Height - Feet: 5

* Height - Inches: |1

*WWeight: [125

* Gender: [ mtatm -1

* Eye-Color: [ - |

Save and resume later: [~]

Step 8: MFV License Documents

On the Upload Documents page: Click the Upload Documents button to select files previously scanned into
your computer which match the System Message list of required documents.

NOTE: If you need more time to gather your documents, click the Save and resume later button. This saves
the application as a temporary (TMP) record on the My Accounts list page. When you are ready, locate
your TMP record and click the Resume Application link.

NOTE: Before uploading the documents, you can electronically scan each paper document as a separate file
on your computer. The maximum file size allowed is 15 MB. Various file types are allowed. Here is a partial
list of extensions for file types allowed: PDF, JPG, GIF, PNG, XLS, XLSX, DOC, DOCX, VSD, and TXT. Any file
type that is not allowed will not upload to the system.
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Fystem Message:

In order for your application to be processed, based on the information provided, you are required to upload
the following documents:

= Proof of Tax |dentification : Please upload one of the following documents - New York 5State Certificate of
Authority to Collect 5ales Tax -OR- Federal Employer Identification Mumber (EIN) -OR- Copy of Social Security
Card

= Proof of Home Mailing Address : Please upload one of the following documents - Valid Driver’s License, Valid
) DMV Mon-Driver 1D Card, Utility Bill, Lease or Mortgage, Bank or Credit Card Statement, or Affidavit of Home
Address.

= Social Security Card

= Copy of Photo ldentification : Please upload one of the following documents - Valid Driver's License, Valid
DMV Mon-Driver IO Card, Alien Registration Card or Maturalization Certificate, U.5. or Foreign Passport, or U.5
Government Agency-lssued Photo 1D.

= Food Protection Course for Mobile Food Vendors

Mobile Food Vending License : Full term - Fee exempt

1| 2 iiiGmiton 3 5 Review SR
Srep 4 : Upload Documents = Documents
*indicates s reguirsd Ti=ld.
Attachment
Maote: You can scan mukiple documents into one file and upload below
Nams Typs dza Latest Update Action

No reconds Tound.

,
!

Continus Save and resume later: [~]

8. On the Upload Documents page, to upload documents:
a. Onthe Documents page, click the Upload Documents button to open the File Upload window.
b. On the File Upload window, click the Select Files button to open the Locator window.
c. Onthe Locator window, select a document to upload, click Open. Document shows on File Upload.

File Upload X
The maximum file size allowed is 15 MB
Select Files Clear List
a
Federal Tax Certificate.pdf 82.43 KB Finished 4
PassPort.PNG 273.59 KB Finished v 4
-
File(s): 2 521.96 KE I 100%
D)o
—
; —
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The document appears on the File Upload window.
On the File Upload window, repeat above steps for each document. Click the Finish button to
upload the documents.

f. In the Documents section, select the Type and complete the Description for each document
uploaded. Click the Remove link to discard a document in this section.

Documents

Note: You can scan multiple documents into one file and upload below

Name Type Size Latest Update
No records found.

*Type: ﬁRemove
I Proof of Federal Employer Identifica ;Ih

File:
Federal Tax Certificate.pdf

*Description:
IRS FEIN Certificate ;l

=

g. At the bottom of the Documents page, click the Save button to store the documents.

q&‘.am Upload DocumemsJ | Clear AIIJ
4

h. A message may display that the documents have uploaded successfully.
i. The document attachments are listed on the Upload Documents page.

Attachment

Mote: You can scan multiple doocuments into one file and upload below

Typs s Latest Updats
Proof of Home Malling Address 1436 KS 10232013
Coogry of Photo identification -] ] 10232013
Proof of Tax identification B243KB 10232013

j. Onthe Actions list, click View Details for information, or click Delete to remove the document.
k. Click the Upload Documents button to upload another document.

—
Save and resume later: [™]

S —
I. At the bottom of the Documents page: click Continue to proceed with the application, or click the

Save and resume later page icon to create a partial application. A message displays the temporary
record number to access in a future online session.
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Step 9: Review

9. On the Review page click the Edit button in each section to change an entry (if needed). Click Continue.

Mobile Food Vending License : Full term - Fee exempt

E | p Sonaat

Srep § : Review

Save and resume later: ™=

Plzas®Evicw all information Below . Click the “ESit” Dultons To make changes to seclions or “Conlinue Application™ to move on.

| Record Type |

Mobile Food Vending License : Full term - Fee exempt

|Esiahli5hnerlt.n.ddl\e55 C it )

121 E 315T 3T, NEW YORK, NY, 10016-6835, 1B, APT
Addraes Type: Complets Sddress

BEL- 1D0EEFDO14

BIM: 101BE453

Borough: Manhattan

HouseNumber: 121

| Application Contacts. C _Eat | )

Contact List
Showing 1-1 of 1
Full Name Buginass Nams  Contset Typs E-mall aetion
Frank Citizen Individual Swnsr Frank@hotmallcom  EdR
E-mail Affirmation
oy
EMAIL AFFIRMATION Edit
I agree to receive all official nofices  Yex
from the Department of H=alth only
by =mail at the amail sddress
in thiz application. &n offical
any comespond=ncs from the
Department of Health that reguires a2
responss by a ozriain date. The==
inchude, But ar= not lim
= remewal motio
and dunning motices; and, Nolices of
‘Winlations:
I would liks to reczive Depatment of No
Health publications, inchsding
information about new regulations,
mewsietters, Tact sheets and other
=ducational material, only =il =t
the =mail addre=s provided in this
application:
Applicant Information
AFFLICANT INFORMATION [Edi
Diate of Birth: 01/10/1962
Height - Feet: &
Height - Inches: 1
Wmigiht: 185
Gender: Male
=-Color: Elu=

Attachment CAJ)

Naote: You can scan maultiple documents into one file znd upload below

Hame Type Size Latest Updats fction

Con Edison LRy Billl docx Proafof Home Malling Address 1436 KB VERDNF Actions w
EazsRon BNG Cogy of ot Ioeniification I KB VERDNS Actions w
Fegerzl Tax Cenficss pdf Proof of Ta identifization 8243 KB 10232013 Actions ¥
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Step 10: Complete

The Record Complete page displays the Record Number associated with your MFV License record.

Home

Mobile Food Vending License : Full term - Fee exempt

Corimod A pplloetion - -
1 2 -J:‘-_=::‘- 3 E:‘=:': -‘:‘ d e 5 o m

Erep 6 : Complere

Iir] You have successfully completed your transaction. To view, renew, or amend your

licenses, or to pay for violations on your licenses, please click on " Access My Account™
below or from the homepage.

T view, renew, or amend your license=, or to pay Tor violation=s on your licenses, please sco===s your acoount:

Access My Account

You may also acom== your acoount at amy time by didking on the Home tab above and then dicking on ™ fooe=s My
Beooount” from the home page. All lio=n=e== that you hawve appli=d for through this =y=tem or linked wvia your PIN =hould
b= wvisibile from yowr acoownt. From: youwr acosunt, you will be able to renew and amend lioenses, view information
albsout youwr licenses, acoe=s =aved applications, and pay for viclation=s on your lioenses.

Your Receipt Mumber for this transaction is APP-2013-0020648. _

& notice was sodsd to this record on 122013
Condition: Socisl Security Card  Sswerity: Motics
Totsl Conditions: & [Motlcs: &)

i

Tio procesad, o iz o ACCESS MY ACCOUNT o sm morne smn = 5 mioe mmsasmary 50 olisk o e ey Fmmons Dasslis” mumsm Deio.

| Wiew Reoord Dedalls =

10. On the MFV License Complete page:

a. To print the receipt: Right click mouse. Select Print from the drop-down list. Complete pop up print
form.

b. To navigate to your My Account page: Click the Access My Account link.

c. To view conditions for this transaction: Click the View Additional Details link.

NOTE: For an applicant to be eligible for an MFV License, the applicant must register for the Health

Academy Food Protection Course, take the course, and pass the written exam. We will register for the Food
Protection Course in the next section.
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I LE

Your Receipt Number for this transaction is APP-2013-M020648.

- & motics was atoad to this record on 100232013
i Condition: Soclal 3scurity Card  Sewerity: Hotics
Totsl Conditions: & [Moties: &)

Hide sdditional detsils

Conditions

In=tructional text on bow to read the document requirsments listed Below will go e,

Showing 1-5 of &
Miscellaneous - | Applied
Miscallanapus

Applicant’s Photograph

Annlicant’s Fhotogranh
Apalied | Moiice | 10232013

Required Documents - & Applisd

Licanss Requined Documsnts

Caopy of Photo ientification

Walkd Diriver’s Licansa WValkd DMV Mog-Cirlver ID Cand, Allan Reglsiration Card ar Nalurallzatian Certtficale. LS. ar Farelgn Fasspart ar LS
Govermmant Agancy-fssuad Fhal D,

Agpilied | Motk | 10232013

Food Protection Courss for Mobds Food Vendors
Food Froglechan Coursa far Maoblis Fand Lendors
Appilied | Motk | 10232013

Proof of Home Malling Address
Valky Drfverss Licanss, Vand DV Nos-Diriver [D Carg, LRty BII, Leass ar Morgags, Bank or Credlt Cang SEmmam, or AMaayt of Homs
Aniress

Applled | Noflos | 10232013

Prof of Tax ldentification

Mz York St Cartficate of Authartty s Coliact Sales Tax -0F- Fedaral Employer anttfication Musbar (EIN) -0F- Copy of Soclal Sacurtty
Car

Apoilied | Mcfios | 10232013

<Prev 1 I Mext

'
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Register for the Food Protection Course

To complete the requirements for obtaining an MFV License, you must take the Health Academy Food
Protection Course and pass the examination. Instructions are presented in this section to register for the
required Health Academy Food Protection Course.

Use the following steps to register for the Health Academy Food Protection Course which completes the
application for a Mobile Food Vending Full-Term or Seasonal License:

Navigation

Select the MFV License Application Record
View MFV License Application Record Details
Schedule a Health Academy Course

Pay for the Health Academy Course

A e

Receipt

Step 1: Navigation

Mobile Food Vending License : Full term - Fee exempt
1 2 o 3 B i o

-‘--:!:.:. ’ : .-:!-: -‘ A 3 m

O PTIAEN o al

Erep 6 : Complere

Iir] You have successfully completed your transaction. To view, renew, or amend your
licenses, or to pay for violations on your licenses, please click on " Access My Account™
below or from the homepage.

T view, renew, or amend your license=, or to pay Tor violations on your licenses, please scoe== your acoount:

Access My Account

You may also acos== your acoount at amy time by didking on the Home tab above and then didking on ™ fcoe=s My

coount” from the home page. All lio=n=== that you have appli=d for through this sy=t=m or link=d wvia your PIN =hould
b= vimible from your acoownt. From youwr acovunt, you will be able to repew and amend licznees, view information
about your licenees, acoe=x =aved applications, and pay for viclations on your license=s.

Your Receipt Number for this transaction is APP-2013-0020648. b

1. Click the Access My Account on the MFV License Application Complete page or the Welcome page.

Businesses - OHMH
Salect an Collne Sanfdce
Access My Accoun! &

DOHMH Licensing and Permitting System User Guide Page 94 of 102



\J
22

Step 2: Select the MFV License Application Record

My Account

Flease select an action from e bedow list

Showing 1-10 of B0 | Download results | Sdd to coll=dion

I~ Record Mumbss Record Status

I 41743534 kioilie g wending License : Full kerm - Fee cwmpl - License  Cunrent

I 47mi2ss a1 Senfice Establishment (general) License Termminsted
s Lol Sood ook =

I APP-2013-0020545 Micblle Food vending Licerse - Full kemm - Fee excempl Pending Application

T ]
N 13TMP-02eE3T Buliding Water Tank Cleaning Falnting and Coating Permi
I 13TMP-amss Baroer Shap
r aTMP-aneE Earber Shop
T APP-3013-0020541 Barber Shop Pending Application
I 13TMP-02EE13 Barber Shoo

Action

Py Fess Dus
Fesume Application
mesume Application
Fesume Application

FResume Application

Fesume Application

Search by Record Information

Record Number: Record Type:
[ | —Eeeu_—.‘—_;l
Project Name:

Start Date: (¥} End Date: (7
|agrzarz013 [1a/z372013

[T Search my records cnly

click the Application record, not the License record. Check that the Status shows “Pending Application”.

Step 3: View MFV License Application Record Details

The Application Record Details page opens. Use this page to: view details of the application entered;
upload additional documents; navigate to related records; and register for the required Health Academy

Course.

3. Onthe Application Record Details page: click the Arrow for the Health Academy Courses section to

expand that section.

NOTE: On the Application Record Details page, you can click the Plus Sign icon or right facing Arrow icon

for any section to expand that section of the application record.

DOHMH Licensing and Permitting System User Guide

Page 95 of 102




TY DEPARTMENT OF

ND MENTAL HYGIENE

M Al e 14 1

Home

Record APP-2013-0020648: Aad b colleciion
Mobile Food Vending License : Full term - Fee exempt

A notics was added to this racord on 1NZH2013
i Condition: Soctal Sscurity Card  Severity: Motics
Total Conditions: & (Motics: &)

igw sdditionsl detalls

Weork Location

121 E 315T 5T, NEW YORK, NY, 10016-6835, 1B, APT

Record Details

#More Details
E lelated Contacts
ndividual Owner information

Frank Citizen
Date of Birth:01/10/1562
Mal=

Phone Number: 213-525-0000

Frank@&@hotmail.com
25N

Pre=sident
SETES4321
Individual Owner
AL

English

[ Application Information

* Fees

* Processing Status

3  Application in Prograss
Dus on 1NZH 2043, zssigned to TBD
Mared 25 Application Submitted on 10VZ232043 vy TBD
= w DPRA Review
Dus on 1NZH 2043, zssigned to TBD
Marued 35 Ready for DPGA Review on 100202043 oy TBD
= Exam Valdstion
SupsrvisoT Review
Aurtomatic Licanss Approval
Licanss Uinit Review
Process Refund
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D141 v

* Attachments

Mote: You can scan multiple doocuments into one file and wpload below

Nams Record ID Record Typs Entity Typs Typs s Latest Updats g
Con EdRson LRIRy  APP-2013-0020648  Moblle Food vVending License - Recond Proof of Home 22 KD 10232013 a
Blll_APP-2013- Full herm - Fee exsmpt kalling Address

DO20648 doc

PassPorl APP-2013- APP-2013-0020648  Moblle Food Vending License - Recond Copy of Photo T3S EE 10232013 a
OO20645 PRNG Fiaill ferm - Fee exempt deriification

Federal Tax APP-2013-0020645  Moblke Food Vending License - Recond Proof of Tax B243KB 10232013 a
Cenfoss ARE- Full f2rm - Fes exampt denification

20130020648 pdf
il | 2
Uiplosd Donoumans

+* Related Records

Wisw Endirs Tres =
Record Numibsr Record Typs Prosct Nams Dats Submittsd View
'E SopI0osE :dx:-blizpt-?:j_:-:sr-:w; Licmrm= - Full t=rm - Fa= 10/23/2003F  View
E] APP-2013-0020648 ;‘:"m ! """: bt A esa e 10/23/2013
']Heallh Academy Courses
Schedule a Course
Pending

Then= are no pending cowrses for bhis recon.

Ready to Schedule

Thers are no cowses rmady bo schedule for this record.

Scheduled

Thers are no schedwled oowses for bhis reoord.

Completed

Thers are o complebed cowses for bhis reoord.

* Valuation Calculator

* Trust Account Informaticn

Step 4: Schedule a Health Academy Course

4. Onthe MFV License Record Details page, Health Academy Courses Section: To Schedule a Course:
a. Click the Schedule a Course link. The Health Academy Course Schedules form opens to display

available courses.
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Schedule a Course
Piszss nots that Moblis Food Vending Courss Is for 2 consscutive businsss days.

Available Courses(1)

ood Protection Course for Mobile Vendors

‘lcantinue ’ Cancel

b. Click the button for the Food Protection Course for Mobile Vendors. Click Continue. The Available

Sessions for the course form opens.

Schedule a Course X
Available Sessions for Food Protection Course for Mobile Vendors

Provider: City: State:

[ HERLTH ACADEMY TRAINING COURSES - 13-PAOVIDEA-00005 _v | | Mew vark _=| [my =

From [date): To [date):

[10/z372013 [12ro1/2012
| Filter

Provider Faa Deats Viesiday Start Tims End Tims Courss Sits

i
o
)
E
=

]
(=]
(=1
0
[=

| Continue Back Cancel

c. Select the filtering criteria on the drop-down lists for Provider, City, and State. Select a From date
and To date on the calendars. Click Filter. The results display below the criteria entered.

Schedule a Course x
Available Sessions for Food Protection Course for Mobile Vendors -
Provider: City: State:

| HEALTH ACADEMY TRAINING COURSES - 13-PROVIDER-00005 _« | | Newvark _r | |[My =S|

From (date): To (date):

[107282m3 [12r31/2014

| Filter

Showing 1-10 of 440

Providsr Fes Dats irestay Start Tims End Tims Courss Sits
£ HEALTH ACADEMY 35300 10242013 Trursdsy 220 P 10420 P Healn Acacemy Annex 31 Caniral Harkem He
TRAINING COURSES Ceniral Harlem Healih Cenfer, Easement Au

Fifn Auenue (Detwesn 1360 and 1370 Street

g
é & HEAI TH ACADEMY 35300 10252013 Firday 0E000 Ak 11200 Al Healin Acadeny 413 East 1200 Sireel, Sac0
TRAINING COURSES ks petween First and Fleasant Avwenues New
Uned Siales
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d. Click the button to select the desired course schedule. Scroll down the page. Click Continue.

Schedule a Course x
Fitn Avere (Defwesn 1360 and 1370 Streel. | g
WY 10035 Unhed States ]
® HEALTHACADEMY 55300 10252013 Friday Q20 AM 11200 A Hesaifh Acadeny 413 E3st 1200 Street, Seo0
TRAINING COURSES s Detween First and Flessa Avenoes New
Urified Staftes
© FEALTHACADEMY 35300 122N Friday 20 PM HZ0PM isan Acadeny A 3 Caniral Harkem S
TRAINING COURSES Central Harken Hesln Cinfer, Eesament A

Fifn Avenue (between 1350 and 1370 Snee!
MY 10035 Uned States

£ HEALTH ACADEMY 35300 1022013 Shurday 108000 Ak 11200 AM Healin Academry 413 East 12080 Snest, Sec0

TRAINING COURSES ks between First and Pleasant AUEnues New
Uned States

£ HEALTH ACADEMY 35300 1027213 Sunday 109700 A 11700 AM Healn Acadery 413 E3st 1200 Sieet, 520

TRAINING COURSES Is Defween First and Pleasant Avenues New ™
UnRed SEtes

©  HEALTH ACADEMY 5500 10ZE2013 konday 08000 Ak 11200 AM Healin Academy 413 East 1208 Strest, Sec0

TRAINING COURSES ks Defween First and Pleasant Avenues New
Unifed States

I HEALTH ACADEMY 35300 10ZE2013 Mionday 0220 PM Q420 Healh Acadery Annex 3t Central Harlem He

TRAINING DOURSES Central Harlem Healn Cenfer, BEasament AL

Fifn Avenue (petween 1358 and 1370 Snee!
MY 10035 Uned States

£ HEALTH ACADEMY 35300 1022013 Toesday 108000 Ak 11200 AM Healin Academry 413 East 12080 Snest, Sec0

TRAINING OOURSES Is Defwean First and Pleasant Avenises New”
Uned States

£ HEALTH ACADEMY 35300 1022013 Tuesday (2720 P 04720 P Healn Academy Annex at Central Harkem He

TRAINING COURSES Central Harlem Healn Cenler, Basement Au

Fin Auenue (Detwesn 1350 and 1370 Sanes
WY 10035 Unfed States

1 HEALTH ACADEMY 35300 10502013 ‘Wednesiay 109000 Ak 11200 Al Healih Acadery 413 Exst 1200 Sieet, 520
TRAINING COURSES ks Defween First and Plesant Avenues New
Uned Siates

<Prev 1 23456785310 HNsutx

. | s
1§:‘*i;> Back

e. Details display for the selected course with instructions and driving directions. Click Pay Now.

Schedule an Course X
Confirm your selection and fill in the required information, if any. F
Course; Food Prot=ction Cowrss for Mobile ors

Provider:
Tirme:
Supported Languages:

TH ACADEMY TRAINING COURS
) iday 0900 &AM ~ 11:00 AM

my 413 East 130th Street, Smoond Floor This is between First and Plzazant frenues New

Location: Urited States

Available Seats: 9

Acceasibility: 0

Fees Amount
Course Fee =
TOTAL FEES £53.00

Instructions:

d s=rved in

carts and trucks. The NYC Health o
of this course and passing

Food Vendor license be

resguires that all applicants for a Ml
of the final =xam satisfizs that reqguirement.

Accessibility:

Driving Directions:
Trains: No.& to 116th and Lexington Avenes {Walk or wus= the M116 bus to First Sv=ne=) No. 4 or 5 to 125th street. (Walk or us= the

M15 and M116 to First &frenue Cars: F.DUR. Drive, on 116th stre=t Parking: Street parking is

‘ Pay Mow Bsck  Cancel -
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Step 5: Pay for the Health Academy Course

5. To pay for the Health Academy Course:

a.

b.

=

The Pay Fees page shows the total amount with fee to be charged to your credit/debit card.

Click Continue on the Fees page displays.

Fees

Listed below is your fee that will be applied to your total payment amount, All cedit
card payments will have an additional 2.45% processing changes which will be added
during payment prooess,

Payments can be made by using the following:

+ Master Card

+ Amenican BExpress

+ Discower Card

+ Wisa

* Debit Cards with the Star, NYCE or Pulsz logo on the back

Fee Estimate

Feas ety amount
Courss Fes 1 #Hrm

TOTAL FEES

Not=: Thizs do== not include additional proo=ssing fee=s which may be szzezcad |ater.

533.00

Pay Fees

The City of New York accepts aedit and debits cards, You will be charged a2 fee of
2.49%% of the payment amount, You will see this amount before you check out. The
fee will be shown as a separate charge on wouwr oedit or debit cand statement, and the
Mew York City Department of Finance will be the merchant,

You will receive an email confirmation of youwr payment from norephyBlink2gov com.
‘We recommend that you check your email's SPAM folder for the payment confirmation
email if wou do not see it

Your payment is considened acoepted when you receive a confirmation email. If you do
not receive your confirmation email, plesse call 311,

* indicates 8 reguirsd Ti=ld

Payment Opticns

Application Fee: $53.00

Convenience Fee: $1.32
Total Amount: $54.32

& Pay with Credit Card

‘Bubemnil Faymend e
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c. Click the Submit Payment button. The City Pay web site opens.
d. For entering the credit or debit card payment instructions, see the section Paying With a Credit
Card or Debit Card. Then return to the step below.

Step 6: Receipt
The Receipt page displays a message that your transaction was successfully submitted.

6. On the Receipt page:

a. To print the receipt: Right click mouse. Select Print from the drop-down list. Complete pop up print
form.

To navigate to your My Account page: Click the Home tab at the top of the page.

d. To view conditions for this transaction: Click the View Additional Details link.

Receipt
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|i] Your transaction has been successfully submitted. You will receive further correspondence via the email
address you provided.

121 E 3157 5T, NEW YORK, NY, 10016-6835

HEALTH

Moblia
Fosnd
Vanding
Licenss :
Fudl t=rm -
Fes smampt

A notics was added to this record on 1N242013
i Condition: Social Sscurity Card  Sewerity: Motics
Total Conditions: & [Motica: &)

Wisw sdditional detslls

Academy Courses section to view the course that was scheduled. In this section, in the Actions column, you
can view details of the Course Registration and reschedule the course. This section will also show details
when the course is completed.

7. Onthe Record Details page:

a. Toview the course that was scheduled: Expand the Health Academy Courses section.
b. To view details of the course registration: Click the Actions, View Details link.

c. Toreschedule the course: Click the Actions, Reschedule link.

d. To navigate to your My Account page: Click the Home tab at the top of the page.

DOHMH Licensing and Permitting System User Guide Page 101 of 102



Record APP-2013-0002492:
Mobile Food Vending License : Full term - Fee exempt

#A0d to collection

A notica was atded to this record on 1242013
i Condition: $ocisl Sscurity Card  Ssverity: Notics
Total Conditions: & [Motics: &)

Wiew additional detslls

Work Location

121 E 315T 5T, NEW YORK, NY, 1001&6-6835, 1B, &PT

Record Details

¥ More Details

* Fees

¥ Attachments

* Related Records

Health Academy Courses

Schedule a Course
Pending

Thens are no pending cowses for bhis reoord.

Ready to Schedule

Thens are no cowses ready bo schedwle for bhis record.

Scheduled (1)
Fooed Protection Courss for Moblls Vendors — Required Brtions
Date and Time: 1M25/2013 Friday 09000 AR ~ 11200 Ak e
Rasker ID: 282
Supparted Languagss: English

=3 Cancal

Lacation: Healh Academy 413 E3st 1208 Street, Sacond Floor Thils ks batween First and Fleas:
Aueriges New Yok WY 10035 Unied Siates

Acressbll T

Froviger: HEALTH ACADEMY TRAINING COURSES

Completed

Then= ane no cormplebed cowrses for Ehis meoon.

End of Document
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