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MOBILE FOOD FACILITIES 
Application Checklist for New or Remodeled Units 

__________________________ ___________________________ ______________ 
NAME OF FACILITY OPERATION ADDRESS, CITY, ZIP PHONE 

__________________________ ___________________________ ______________ 
OWNER MAILING ADDRESS, CITY, ZIP  PHONE 

__________________________ ___________________________ ______________ 
COMMISSARY PHYSICAL ADDRESS, CITY, ZIP  PHONE 

__________________________________   _________________________________ 
WATER SOURCE  SEWAGE DISPOSAL 

IF FACILITY WILL OPERATE AT MORE THAN ONE LOCATION, PLEASE LIST ALL LOCATIONS HERE: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

ALL ITEMS MUST BE CHECKED. If a specific item does not apply to your facility, mark the item 
as “N/A” (not applicable). Please refer to the “Plan Check Guidelines” for details. 

PLANS: 
___ Submit one set of plans for the facility to Siskiyou County Environmental Health with $240.00 

plan check fee for approval.  

___ Plans MUST include all of the following: 
___ Photos of the 4 sides of the mobile unit 
___ Floor plan showing the location of all equipment 
___ Plumbing details, including capacities and details for water tank, waste water tank, and 
water heater tank 
___ Specification sheets (equipment descriptions) for all equipment, including exhaust 
ventilation details. All equipment must be commercially NSF listed, and approved by the 
Health Department. 
___ Finish materials used for all floors, walls, ceilings, and food contact surfaces. All surfaces 
must be smooth, durable, easily cleanable, and non-absorbent. 
___ Menu listing dishes and major ingredients (prices are not required) 
___ Commissary agreement letter 
___ Restroom agreement letter   



DEPARTMENT OF HOUSING & COMMUNITY DEVELOPMENT: 
___ Occupiable Mobile Food Facilities must have an insignia from the California State 

Department of Housing and Community Development (HCD) on the vehicle prior to approval. 
The insignia certifies that the unit meets construction, electrical, plumbing, and fire safety 
requirements. Contact HCD at (916) 255-2501 for more information.

 
OPERATION: 
___ Mobile Food Facilities shall be operated within 200 feet travel distance of approved and 

readily available toilet and handwashing facilities. 
 
___ Mobile Food Facilities operating at a fixed location must be hardwired to sewer, water, and 

power. Water must be provided from an approved source. 
 
___ Food stored or prepared in a private home SHALL NOT be used or offered for sale in a 

Mobile Food Facility. 
 

SIGN: 
___ The business name or name of the operator, city, state, zip code, and the name of the 

permittee, if different from the name of the food facility, shall be legible, clearly visible to 
patrons, and permanently affixed on the customer side of the mobile food facility.  The name 
shall be in letters at least 3” high and shall be of a color contrasting with the exterior of the 
unit.  Letters and numbers for city, state, and zip code shall not be less than 1” high.  
Motorized Mobile Food Facilities shall have the required identification on two sides.

 
SINKS: 
___ Warewashing Sink: Mobile Food Facilities where food is cooked, blended, or otherwise 

prepared must provide a commercial NSF listed 3 compartment sink with 2 integral metal 
drainboards.  Minimum dimensions of each compartment: 12”x12”x10” depth or large enough 
to accommodate the cleaning of the largest utensil used at the facility. Each drainboard shall 
be at least the size of one of the sink compartments.  The drainboards shall be installed with 
at least 1/8 inch per foot slope toward the sink compartment, and fabricated with a minimum 
of 1/2 inch lip or rim to prevent the draining liquid from spilling on the floor.  The sink shall be 
equipped with a mixing faucet and shall be provided with a swivel spigot capable of servicing 
all sink compartments.   

 
___ Handwash Sink: A commercial NSF listed sink with minimum dimension of 9”x9”x5” depth 

must be easily accessible by food employees. If the handwashing facilities are not separated 
from the 3 compartment sink by at least 24”, the handwash sink shall be separated from the 
3 compartment sink by a metal splashguard with a height of at least 6” inches that extends 
from the back edge of the drainboard to the front edge of the drainboard. 

 
HOT WATER: 
___ A hot water heater or an instantaneous heater capable of heating water to a minimum 120˚F 

must be provided.  The Health Department requires that this water heater must have a 
minimum capacity of three gallons; check with HCD for their requirements. 
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WATER TANKS: 
___ Potable water tank: Minimum capacity of 5 gallons exclusively for handwashing. Facilities 

with limited food preparation: 15 additional gallons for warewashing. For any food preparation 
beyond limited food preparation: 25 additional gallons for warewashing and food preparation. 
See attached guidelines for further details. 

 
___ Wastewater tank: Minimum capacity that is 50% greater than the potable water tanks (for 

handwashing and warewashing), plus an additional 15% if food preparation occurs, plus 33% 
of the total ice bin volume, if applicable. See attached guidelines for further details. 

 
FOOD SAFETY CERTIFICATION: 
___ Each Mobile Food Facility must have one employee, or owner who works at the facility that 

has successfully passed a food safe manager course.  This requirement must be completed 
within 60 days of opening the mobile food facility. 

 
___ Other than the food safe manager, all employees that prepare, store, or serve food must 

obtain a food handler card within 30 days of hire. 
 
All Mobile Food facilities shall meet the applicable requirements in chapters 1 to 8 
inclusive, and chapters 13 and 10 of The California Retail Food Code (CRFC), unless 
specifically exempted from any provisions as provided in chapter 10 of the CRFC.  The 
CRFC is available online at the Siskiyou County Environmental Health Web site: 
http://www.co.siskiyou.ca.us/content/environmental-health-division-consumer-protection. 
See the attached “Plan Check Guidelines for Mobile Food Facilities and Mobile Support 
Units” for all applicable mobile food facility requirements. Mobile Food Facilities must meet 
the requirements of all other local authorities within the jurisdiction of the facility. 

 
THE HEALTH DEPARTMENT WILL APPROVE OR REJECT PLANS WITHIN 20 DAYS AFTER 
RECEIPT OF COMPLETE PLANS. THE HEALTH DEPARTMENT MUST INSPECT THE UNIT 
PRIOR TO OPENING FOR BUSINESS. PLEASE SCHEDULE AN APPOINTMENT 3-5 
WORKING DAYS IN ADVANCE OF YOUR INTENDED OPENING DATE. A HEALTH 
DEPARTMENT PERMIT WILL BE ISSUED UPON COMPLETION OF AN INSPECTION 
SHOWING THAT THE FACILITY CONFORMS WITH APPLICABLE CODES.  
 
 

APPLICANT SIGNATURE_______________________________ DATE________________ 
 
 

========================================================================================= 

Health Department Use 
 

Received by__________________________________________________________________ 
 
Fee ___________________       Date__________________________        
 
Approved ______________      Denied ________________________    
 
REHS _______________________________________________ Date____________________ 

http://www.co.siskiyou.ca.us/content/environmental-health-division-consumer-protection






























NAME OF FACILITY  OPERATION ADDRESS, CITY, ZIP  PHONE 
 
 
 
 
 
 
OWNER  MAILING ADDRESS, CITY, ZIP  PHONE 

 
 
 
 
 
 
COMMISSARY  PHYSICAL ADDRESS, CITY, ZIP  PHONE 

 
 
 
 
 
 
WATER SOURCE  SEWAGE DISPOSAL 

 

 

 

 

Detailed Description of Proposed Business: 

 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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