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MOBILE FOOD FACILITY APPLICATION
A. VEHICLE BUSINESS NAME (DBA)_________________________________________________

COMMISSARY ADDRESS_______________________________________________________

B. VEHICLE OPERATOR INFORMATION

Name: _______________________________________________________________________

Address: _________________________________ City: ______________ Zip: ____________

Phone Number: (____) ______________ Emergency Number: (____) _______________

E-Mail Address:                                                                                   

C. MINIMUM REQUIREMENTS for MFF:
1. Operator to request EHD inspection 48 hours in advance.

2. No consultation fee is required if vehicle has been permitted previously by the Colusa County EHD or other health agency. Inspection covered through permit fee.  
3. If vehicle has never been permitted by Colusa County EHD a consultation will be performed and assessed at $112.00 per hour (1 hour minimum). Submit a plan for the MFF and food to be sold.

4. Complete the Commissary Information Form. 
5. Contact the California State Housing and Community Development Department for their inspection/ approval of your commercial coach at (916) 255-2501 or www.hcd.ca.gov.

6. Contact the appropriate city and/or county office for business license requirements.
Departmental Use

Receipt#                                             Check#                                  Date                     

Facility# ______________                 Approved by____________________________ 
Permit#                                               Account Clerk___________________________       
APPLICATION ACCEPTED

By: __________________________________________________ Date: __________________
Registered Environmental Health Specialist
Rev10/2011
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