EL DORADO COUNTY
ENVIRONMENTAL MANAGEMENT
ENVIRONMENTAL HEALTH DIVISION
2850 Fairlane Ct., Bldg. C, Placerville, CA 95667 - (530) 621-5300
924 B Emerald Bay Rd, So. Lake Tahoe, CA 96150 - (530)573-3450

VERIFICATION OF COMMISSARY

BUSINESS INFORMATION:

Business Name:

Address: City: Zip:
Phone: Fax: Email:

Vehicle Make/Model:
Vehicle License Plate Number:
Vehicle Identification Number (VIN):

BUSINESS OWNER:

Name:

Address: City: Zip:
Phone: Fax: Email:

The above-mentioned business shall operate out of an approved commissary. A commissary is

a food facility that services caterers, mobile food facilities, mobile support units, or vending machines
where any of the following occur: A. Food, containers, or supplies are stored. B. Food is prepared or
prepackaged for sale or serviced at other locations. C. Utensils are cleaned. D. Liquid and solid wastes
are disposed, or potable water is obtained. If the use of the commissary is discontinued, the permit holder
must notify the Environmental Health Division in their area to make the necessary changes.

I agree to operate as stated above:

Signature of Business Owner Date

Please use site plan on page 2 to indicate the location in the commissary where your food, containers,
or supplies are stored.

COMMISSARY INFORMATION: (Attach a copy of the current annual Health Permit)
Commissary Name:
Commissary Owner:
Commissary Address:

City: Zip:
Commissary Phone: Fax:
Type of Facility: Commissary estaurant arket Other

1 agree to allow the above-mentioned caterer to operate as stated above, and I am aware that
inspections for the above caterer will take place at my facility:

Signature of Commissary Owner Date



YOUR COMMISSARY LAYOUT IN THE SPACE BELOW INDICATING THE LOCATION OF YOUR FOOD,
CONTAINERS OR SUPPLIES STORAGE. (IT DOES NOT NEED TO BE TO SCALE)
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