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DEPARTMENT OF ENVIRONMENTAL RESOURCES 
3800 Cornucopia Way, Suite C, Modesto, CA 95358-9492  

Phone:  209.525.6700 ● Fax:  209.525.6774  
www.stancounty.com 

 

  
 

RESTROOM / ELECTRICTY VERIFICATION FOR MOBILE FOOD FACILITIES 
Please make sure the writing is as clear as possible.  (An illegible application will result in a delay or denial of a permit.) 

 

MOBILE FOOD FACILITY INFORMATION 
Business Name □□□□□□□□□□□□□□□□□□ License # □□□□□□□ 

Vehicle Make □□□□□□□□ Model: □□□□□□□□□□□ Year □□□□ 

Type of operation: □ MFF □ MFF with Limited Food Preparation Phone □□□-□□□-□□□□ 

Permittee’s Name □□□□□□□□□□□□□□□□□□□□□□□□□□□□ 

Address □□□□□□□□□□□□□□□□□□□□□□□□□□□ 

City □□□□□□□□□□□□□□□ State □□ Zip □□□□□ 
 

The below establishment has given us permission to set up our Mobile Food Unit within 200 feet of their property for the 
use of toilet and hand-washing facilities.  The following must be provided: 
 

□ Hot (100°F) and cold water is to be available 
□ Must be available at all times while the mobile food facility is operating 
□ Sanitary restroom with operating toilet, soap and paper towel dispensers  

 

RESTROOM FACILITY INFORMATION 

Company Name □□□□□□□□□□□□□□□□□□□□□□□□□□□□ 

Address □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□ 

City □□□□□□□□□□□□□□□□□□ State □□ Zip □□□□□ 

Hours of Operation: □□:□□ to □□:□□ Phone □□□-□□□-□□□□ 

Name (print) □□□□□□□□□□□□□□□□□□□ Position  □□□□□□□ 

Signature: X Date: 

Approved Restroom:  □ YES      □ NO  Remark:  

Inspector’s Signature: X  Date: 
 
ELECTRICITY PROVIDER INFORMATION 

 

□ The establishment listed below has given us permission to set up our Mobile Food Unit within 200 feet of their 
property for the use of electricity: 

□ Same as above   
   

Company Name □□□□□□□□□□□□□□□□□□□□□□□□□□□□ 

Address □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□ 

City □□□□□□□□□□□□□□□□□□ State □□ Zip □□□□□ 

Name (print) □□□□□□□□□□□□□□□□□□□ Position □□□□□□□ 

Signature: X Date: 
 

 Does this mobile food facility possess its own generator?     □ YES  □ NO 
 Is the facility hooked up to a light pole & receipt of utility payment is attached?  □ YES  □ NO 
 Is this an en-route mobile food facility only?        □ YES  □ NO 


