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Shared Restroom Authorization 
 
Food Caterers/Mobile Food Facilities must provide information and authorization for restroom use by owner 
if vehicle is parked at one location for longer than one hour. The restroom must be fully plumbed and provide 
warm water hand wash, dispensed soap and single use disposable towels.  This form must be provided to 
Environmental Health Services each year when the health permit is renewed or prior to change in location. 
 
Caterer/Vendor Food Facility Information  
 

Owner Name:            

Doing Business As:           

Business Address:           

Phone Number (_____)  ______ - ____________ 

Delivery Vehicle License Number:    Driver’s License Number:   

Home Address             

Home Phone Number:           

Restroom Location/Owner Information 
 

Restroom Owner Name:            

Doing Business As:           

Business Address:           

Business Phone (_____)  ______ - ____________       

 
Pursuant to the California Retail Food Code 114315: 

(a)  A food facility shall be operated within 200 feet travel distance of an approved and readily 
available toilet and hand washing facility, or as otherwise approved by the enforcement agency, 
to ensure that restroom facilities are available to facility employees whenever the mobile food 
facility is stopped to conduct business for more than a one-hour period.  

 
All restroom changes must receive PRIOR approval from Environmental Health Services. 
 
Certification of applicant and restroom owner: 
In accordance with the requirements of State Law, we do hereby agree to comply with all regulations pertaining to the 
approved use of a commissary for the above named swap meet food vendor. 
 
 
_________________________________________ ___________       _______________________________________________________      

Signature of Applicant                                                      Date    Signature of Commissary Owner                                              Date        
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