
MOBILE FOOD FACILITY 
APPLICATION PACKET 

AMADOR COUNTY ENVIRONMENTAL HEALTH, 810 COURT STREET, JACKSON, CA  95642 
(209) 223-6439   -   www.amadorgov.org   -   ACEH@amadorgov.org

http://www.amadorgov.org/


MOBILE FOOD FACILITIES 
APPLICATION PACKET 

MOBILE FOOD FACILITIES – The following documents are required for annual permit for ALL mobile food 

facilities including food trucks, mobile food carts, catering lunch wagons etc. operating within Amador 

County. Documents must be submitted prior to a vehicle inspection.  

 Amador County Food Facility Application

 Menu

 Commissary Verification agreement

 Parking/Restroom Verification permission

 Copy of Manager’s Food Safety Certificate

 Payment

 Copy of Use Permit/Business License through City of Jackson, Sutter Creek, Ione or other

jurisdiction.

 Out of County Commissary – Copy of County Commissary Permit

FOOD TRUCKS ONLY – Commercial modular coach 

 Contact the California Department of Housing and Community Development

Sacramento Office: (916) 255-2501 or http://www.hcd.ca.gov/building-standards/permits-

inspections.shtml  to obtain inspection and insignia.

 Current DMV Registration

ON A ROUTE 

 Route Schedule  - On a route and not parked at a fixed location

COMMUNITY EVENTS 

 The event organizer must approve the mobile food facility to participate in the event.  A

temporary food facility (TFF) application must be submitted to this department for review and

approval. Only PERMITTED mobile food facilities may operate at a Community Event.

http://www.hcd.ca.gov/building-standards/permits-inspections.shtml
http://www.hcd.ca.gov/building-standards/permits-inspections.shtml
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ENVIRONMENTAL HEALTH DEPARTMENT 
810 COURT STREET   •  JACKSON, CA  95642-2132  •  PHONE: (209) 223-6439  •  FAX: (209) 223-6228 

Email: ACEH@amadorgov.org                                                                          Website: www.co.amador.ca.us 

APPLICATION FOR FOOD FACILITY 

Check box(es) that best indicate reason for application 

  New Food Facility      Remodel of an Existing Facility   New Ownership of an Existing Facility     

 Update Information for Existing Facility 

FACILITY 

(Name) (Phone) (Fax)

(Alt. Phone) (Email) 

(Street Address) (City, State, Zip)

(Mailing Address) (City, State, Zip)

OWNER 

(Name) (Phone) (Fax)

(Alt. Phone) (Email) 

(Street Address) (City, State, Zip)

(Mailing Address) (City, State, Zip)

MAIL INVOICES TO:      Owner      Facility 

TYPE OF ESTABLISHMENT  (Check all that apply) 

  Restaurant     Restaurant with Bar 

   Seating on Premises  Fill in # of seats _________   

  Liquor/Convenience Store/Gas Station 

   Pre-prepackaged Foods Only 

    Food Prep  

  If checked, how many food prep stations ______           Food Establishment without seating 

 List type of facility _____________________________
  Retail Market  Fill in square footage___________ 

   Food Prep 

 If checked, how many food prep stations______ 

  Bar only

  Bakery    Fill in square footage _________________

  Bed & Breakfast   Mobile Food Facility 

   Food Prep    No Food Prep 

 Commissary________________________________ 

 __________________________________________

 School      Food Prep Kitchen 

   Satellite Kitchen 

  Other  _____________________________________ 

  ___________________________________________

  ___________________________________________ 

  Catering     On premises 

    Off premises (If checked list commissary) 

  Commissary________________________________ 

Project Contact Information 
(If different than owner) 

(Name & Relationship to Project) (E-Mail) 

(Address) (City, State, Zip)

(Phone) (Alt. phone) (Fax) 

mailto:ACEH@amadorgov.org


Environmental Health comments: ____________________________________________________________________ 

______________________________________________________________________________________________ 

F:\WPDOCS\CLERICAL POLICIES\FORMS\Food forms2010 

SAFE FOOD HANDLING CERTIFICATION 

  The State of California Retail Food Code states that food facilities that prepare, handle, or serve non-prepackaged 

potentially hazardous food, except temporary food facilities, shall have an owner or employee who has successfully passed 

an approved and accredited food safety certification examination.  

Certified Personnel ________________________________________Date of Certification___________________ 

EMERGENCY NOTIFICATION 

(Contact #1 – Name) (Day Phone) (Night Phone) 

(Contact #2 – Name) (Day Phone) (Night Phone) 

______________________________________________________ _____________________________________________ 

OWNER/AGENT’S SIGNATURE   DATE 

Notes:____________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Plans submitted to other public agency for water and/or sewer. 

(Name of Agency) (Signature of Agency Representative)

(Name of Agency) (Signature of Agency Representative) 

FOR OFFICE USE ONLY 

(Application /Plans Received By) (Received Date)

(Amount Plan Review Fee) (Fee Paid Date)

(Plans Approved By) (Approval Date)

(Facility ID) (Owner ID)  





Telephone:  (209) 223-6439 

Fax:  (209) 223-6228 

Website:   www.co.amador.ca.us 
E-mail:   ACEH@amadorgov.org

ENVIRONMENTAL HEALTH 
AMADOR COUNTY LAND USE AGENCY 

County Administration Center  ●  810 Court Street  ●  Jackson, CA  95642-2132 

COMMISSARY VERIFICATION
Catering Operation/Mobile Food Facility 

CATERING /MOBILE FOOD FACILITY INFORMATION 

Business Name: 

Owner Name: 

Owner Mailing Address: City: Zip Code: 

Phone Number: 

The above-mentioned catering operation/mobile food facility shall operate out of an approved commissary and shall report to the 

commissary at least once each operating day.  If the use of the commissary is discontinued, the permit-holder must notify the 

Environmental Health Department ((209)223-6439 to make the necessary changes. 

Signature of Catering Operation/Mobile Food Facility Owner Date 

COMMISSARY INFORMATION 

Commissary Business Name: 

Commissary Owner’s Name: 

Commissary Address: City: Zip Code: 

Phone Number: 

Type of Facility:  Commissary  Restaurant  Market  Other 

I, the Commissary Owner/Operator, can and will provide the necessary facilities for the above-mentioned Catering 

Operation/Mobile Food Facility at my permitted facility as checked below: 

[   ]  Preparation of food [   ]  Utensil Wash [   ] Store refrigerated/frozen food 

[   ]  Electrical hook-up [   ]  Store Dry Food [   ]  Store Supplies 

[   ]  Toilet & handwashing [   ]  Overnight parking [   ]  Supply food products 

[   ]  Waste tank sewage disposal facilities 

Signature of Commissary Owner Date 

*Commissary means a food establishment in which food, containers, equipment, or supplies are stored or handled, food is

prepared or pre-packaged for sale or service at other locations, utensils are cleaned, and liquid or solid wastes are disposed

of.



Amador County Environmental Health
810 Court Street  •  Jackson, California 95642   

phone: (209) 223-6439  • fax: (209) 257-5002  • email:  ACEH@amadorgov.org  
website: www.amadorgov.org 

Mobile Food Facility Route Sheet 
Name of Mobile Food Facility: Lic plate #: 

Name of operator:  Cell Phone#:  

How will the refrigeration be powered on the mobile unit when it is operating away from the commissary? (i.e. generator, inverter, etc,.) 

Please list your current route information/location of operation in the spaces provided below: 
 

Location/Address Days of Operation: Start End 

w/city and zip code: Mon Tue Wed Thu Fri Sat Sun Time: Time:

1. ☐ ☐ ☐ ☐ ☐ ☐ ☐

2. ☐ ☐ ☐ ☐ ☐ ☐ ☐

3. ☐ ☐ ☐ ☐ ☐ ☐ ☐

4. ☐ ☐ ☐ ☐ ☐ ☐ ☐

5. ☐ ☐ ☐ ☐ ☐ ☐ ☐

6. ☐ ☐ ☐ ☐ ☐ ☐ ☐

7. ☐ ☐ ☐ ☐ ☐ ☐ ☐

8. ☐ ☐ ☐ ☐ ☐ ☐ ☐

9. ☐ ☐ ☐ ☐ ☐ ☐ ☐

10. ☐ ☐ ☐ ☐ ☐ ☐ ☐

NOTE: Additional agency approval may be required for the MFF operating locations (i.e code enforcement, zoning/planning).   
If you are going to park your MFF at one location for longer than one hour, you must complete the Restroom Verification Form. 

Revised route information may be provided by fax: (209) 257-5002, email: ACEH@amadorgov.org or US mail. 

I understand and agree that if I make changes to my route or business location, I must notify the Environmental Health Department within 
30 days.  

Signed: Title/Position: Date: 

E-mail: Website: 

OFFICE USE ONLY 
Received/Reviewed by: Date: 

FA # 

PR# 
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FOOD HANDLER CERTIFICATION EXAMINATION PROVIDERS 
 

This list is provided for information purposes only and is not to be interpreted as a complete listing or 
endorsement of any particular group or firm by the Amador County Environmental Health Department. 

 

AGENCY 
TELEPHONE 

NUMBER 
LANGUAGES OFFERED 

AAA Food Handler Training School 

www.aaafoodhandler.net 

(877) AAA-FHTS 

(877) 222-3487 

English, Spanish, Chinese, Korean, Japanese, 

Vietnamese, Arabic, Korean, 

ABC Food Safety 

www.premierfoodsafety.com 

 

(800) 676-3121 

Food Manager’s Certification:  English, Spanish, 

Korean, Chinese, Japanese, French 

Food Handler’s Card: English, Spanish, Chinese, 

Korean & Vietnamese 

American Food Safety Institute 

www.americanfoodsafety.com 
(800) 723-3873 English, Spanish 

Family Health Services  

http://www.familyhealth-services.com/food.html 
(866) 754-7030 English, Spanish 

Fidelity Loss Control Management (F.L.C.M.) 

www.fidelitysafety.com 
(866) 221-4045 English, Spanish 

 

Focus Food Safety 

www.FocusFoodSafety.com 

 

(800) 845-2573 

English, Spanish 

Exam & study guide only: Korean, Vietnamese, 

Chinese traditional 

Make Food Safe 

www.makefoodsafe.com 
(800) 510-0525 English, Spanish, Chinese, Korean, Vietnamese 

National Restaurant Assoc. Education Foundation  

www.nraef.org  

www.servsafe.com 

(800) 765-2122 English, Spanish, Korean, Chinese 

National Registry of Food Safety Professionals  

www.nrfsp.com 
(800) 446-0257 

English, Spanish, Korean, Vietnamese, Chinese, 

Arabic, Japanese 

Prometric 

Prometric Training & Testing Programs in California 

To request a duplicate 

certificate call 

Prometric at         

(800) 624-2736.  

Provides training materials, food safety exams 

and certificates for the Certified Professional 

Food Manager only.   

 

The Amador County Environmental Health Department periodically holds classes. 
Please call (209) 223-6439 for class availability 

F:\WPDOCS\DEPARTMENT POLICIES\FOODS  

Updated 9/12/11 

http://www.aaafoodhandler.net/
http://www.premierfoodsafety.com/
http://www.americanfoodsafety.com/
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