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FOOD SERVICE GEORGIA DEPARTMENT OFf1 COMMUNITY HEALTH 
~ PERMIT 


8/6/2010 038-10-FSVC-008140 


(DATE ISSUED) (PERMIT NUMBER) 


A PERMIT IS HEREBY GRANTED TO 

Georgia Charter Educational Foundation, Inc. to maintain and operate a 

(OWNER) 

Coweta Charter Academy as a 
(NAME OF FOOD SERVICE ESTABLISHMENT) 

Cafeteria Located at 6675 E Highway 16 
(TYPE OF FOOD SERVICE ESTABLISHMENT) (STREET, HIGHWAY, OR RFD) 

Senoia Coweta 30276 GEORGIA 
(CITY OR TOWN) (COUNTY) (ZIP CODE) 

This permit signifies compliance on the date of issue with the Rules of the Georgia Department ofCommunity Health pursuant to the O.C.G.A. 26-2-373 
et seq. and is valid until the permit is suspended, revoked, or expires. 

M. Rony Francois, MD, MSPH, PhD, Director Rhonda M. Meadows, MD, Commissioner 
DIVISION OF PUBLIC HEL GEORGIA DEPARTMENT OF COMMUNITY HEALTH . 


.. L~ 
Issuing Official 
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