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ADMINISTRATIVE INFORMATION

1. Please indicate whether this is a New Application or a Change of Ownership:

New Application Change of Ownership

2. Name of Unit ____________________________________________________________

3. Unit Mailing Address:

_ _

_ _

Mobile U License :

Name of Base of Operation:

Base of Operation Owner _________________________

Base  of Operation Permit #: County: __

8. Base  of Operation Mailing Address:_ _

9. Unit Manager: _ _

10. Unit Manager Email:_  _ Phone #:__ _

11. Unit  Manager’s Supervisor _______________________

12. Billing Contact Name:  _ _ Phone #:__ _

13. Billing Address _________________________________________________________

14. Billing  Contact E-mail:

15. Business Ownership Type: Individual Corporation Partnership Association LLC Other

If Other please explain ___________________________________________________
If Association, Partnership, Corporation, LLC or Other, provide name, title, address and phone number of persons
involved, including owners and officers.

_ _ __
Name Title Address Phone

_ _ __
Name Title Address Phone
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OPERATIONAL INFORMATION

1. Please answer the following based on operations performed on your mobile unit (check all that apply):

Unit only serves packaged food that has been prepared at the permitted Base of Operation

Unit does not cook any raw animal foods; only reheats commercially precooked ingredients

Unit cooks raw animal foods on the mobile unit

Unit serves raw or undercooked animal foods in a ready to eat form (steaks/burgers, sashimi, ceviche, eggs, etc.)

Other _ _ _

2. Will any food be chopped, sliced, diced, or cooled on the unit? Yes No If YES, please describe where and

how this will happen on the unit:

_ _ _ _

_ _ _ _

3. Sinks in/on unit:

a. Will each sink be supplied with hot and cold running water under pressure?   Yes No

b. Number  of handwashing sinks: Dimensions: _

c. Number of three-compartment sinks: _ Dimensions _____________

d. Number of vegetable prep sinks: _ Dimensions _______________

e. Number of meat prep sinks: Dimensions _________________

4. Water Pump: Make: _Model: ________________ GPM:

5. Water Heater (select type):

Tank type: Make:_  _ Model: _Capacity: BTU or KW:_  _

On-demand /  Instantaneous:   Flow Rate  in GPM:

6. Freshwater Tank:
a. Capacity/Volume: _
b. Is the inner diameter of the water tank inlet three-fourths inch (19.1 mm) or less? Yes No
c. Is the water tank inlet provided with a hose connection of a size or type that will prevent its use for any other

service? Yes No

8. Wastewater Tank:
a. Capacity/Volume  (must be 15% larger  than freshwater tank): _ _
b. Is the wastewater tank sloped to a drain with an inner diameter that is at least 1 inch (25 mm)? Yes No
c. Is the drain equipped with a shut-off valve? Yes No
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OPERATIONAL INFORMATION cont’d

9. Please describe the method for removing the wastewater, and flushing and draining the waste retention tank at the

Base of Operation ____________________________________________________

_

10. Power Supply (select all that apply):

Generator: Make: Model: Fuel type: _Watts:
location)

Propane Battery

11. How will Time/Temperature Control for Safety (TCS) foods be maintained at proper temperature while unit is moved

between locations? ____________________________________________________________________________

_ _

12. Thermostatic Temperature Control of Food:

a. Number  of refrigeration units  (thermometer required in warmest part of unit):  _ _

b. Number of freezer units (thermometer required in warmest part of unit): _ _

c. Number and type of hot holding units (e.g., steamtables, heat lamps, etc.):

13. Please indicate the types and number of equipment used for cooking or reheating TCS foods (check all that apply):

Inside Grills: Outside  Grills  (requires  permanent  overhead protection):

Smokers:_ Stoves: Ovens: Fryers:

Other (explain) _______________________________
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DESIGN, CONSTRUCTION & MATERIALS

1. Please indicate the type of materials used (e.g., FRP, laminate, stainless steel, tile, etc.)

a. Trailer or Truck:

Floor: _

Walls:

Ceiling: _ _

b. Pushcart _______________________________________________________________

Please enclose the following documents:

Menu

At least 2 photographs of the unit: one of the outside and one of the inside

-
Manufacturer’s specification for all (cooking, cold holding, hot holding, freshwater & wastewater

tanks, generator, etc.)

Original, notarized Verification of Residency with a copy of the supporting secure and verifiable document
attached

Proof of compliance with all other applicable agencies (e.g. zoning, fire, etc.)

Mobile Food Unit Location Form ( https://dph.georgia.gov/environmental-health/food-service)

Copy of Toilet Use Agreement Form (https://dph.georgia.gov/environmental-health/food-service)

Copy of Property Use Agreement Form (https://dph.georgia.gov/environmental-health/food-service)

I attest that the information provided within this document is true and accurate. I agree to comply with the State of 
Georgia Rules and Regulations for Food Service Chapter 511-6-1. I understand  that only  the foods  listed on the 
menu submitted with the Base of Operation plans may be prepared and served in this unit. I will notify the health 
department of jurisdiction at least 7 days in advance of any change in vending locations.

ALL FOOD VENDORS SHALL BE REGISTERED WITH THE CITY / COUNTY BUSINESS LICENSE OFFICE.

_    _  _
Name of Owner or Authorized Agent Title

_ _ _
Signature Date

_ _
Address Phone



FOOD PREPARATION REVIEW
Check categories of Potentially Hazardous Foods (PHF's) to be handled, prepared and served:
CATEGORY YES NO

1. Thin meats, poultry, fish, eggs (hamburger, sliced meats, fillets)
2. Thick meats, whole poultry (roast beef, whole turkeys, chickens, hams)
3. Cold processed foods (salads, sandwiches, vegetables)
4. Hot processed foods (soups, stews, rice / noodles, gravy, chowders, casseroles)
5. Bakery goods (pies, custards cream fillings and toppings)
6. Fruits / vegetables to be washed onsite (if YES, prep sink is required)
7. Specialty food (i.e. acidification, sushi, curing, drying, reduced oxygen packaging)

8. Other:

A HACCP plan is required for specialized processing methods such as vacuum packaged food items prepared on-site or otherwise 
required by the regulatory authority. Attach a copy of HACCP plan if applicable. (See Rule 511-6-1-.02 (5), Rule 511-6-1-.04 (6) (j) and
Rule 511-6-1.10(5)(a) and (5)(b).

PLEASE CHECK THE APPROPRIATE BOX / ANSWER THE FOLLOWING QUESTIONS

A. FOOD SUPPLIES

1. Are all food supplies from inspected and approved sources? Yes No
2. What are the projected frequencies of deliveries for: Day of Week AM / PM KEY DROP DELIVERY

Frozen foods Yes    No

Refrigerated foods Yes    No

Dry goods Yes    No
3. Provide information on the amount of space (in cubic feet) allocated for:

Dish Drying Dry Storage Refrigerated torage Frozen torage

4. Will foods be transported after preparation (delivery or catering)? Yes   No

Please describe equipment used to transport hot / cold foods and provide spec sheets:

5. Please describe delivery radius (in time / distance traveled): N/A

B. COLD STORAGE

1.
Is adequate and approved freezer and refrigeration available to store frozen foods frozen, and refrigerated foods at 4º F (5 º C) and
below? Yes   No Ensure that thermometers are provided in all refrigeration units

2.
Will raw meats, poultry and seafood be stored in the same refrigerators and freezers with cooked / ready-to-eat foods?

Yes No

If yes, how will cross-contamination be prevented?

3. Yes   No

4.

Does each refrigerator / freezer have a thermometer in the warmest part of the unit?

Number of refrigeration units: Number of freezer units:

Is there a bulk ice machine available? Yes   No

Describe the cleaning schedule for the bulk ice machine:
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C. THAWING FROZEN POTENTIALLY HAZARDOUS FOOD
Please indicate by checking the appropriate boxes how frozen potentially hazardous foods (PHFs) in each category will be thawed. More 
than one method may apply. Also indicate where thawing will take place.

Thawing Method Thick Frozen Foods Thin Frozen Foods
Refrigeration
Running water less than 70°F (21° C)
Microwave (as part of cooking process)
Cooked from frozen state

Other (describe):
Frozen foods: thick = more than one inch, thin = approximately one inch or less

D. COOKING

1.

What type of temperature measuring device will be used to measure final cooking / reheating temperatures of potentially hazardous
foods (PHF)? PHF is a food that requires time / temperature control for safety (TCS) to limit disease causing microorganism growth or toxin 
formation.)

2. Will meat, poultry, eggs or fish be offered raw or undercooked on the menu? Yes   No

If yes, which items?

Is there a consumer advisory?   Yes   No

3. List types of cooking equipment:

E. HOT / COLD HOLDING

1.
How will hot PHF food be maintained at 135°F (57° C) or above during holding for service? Indicate type and number of hot holding
units.

2.
How will cold PHF food be maintained at 41°F (5° C) or below during holding for service? Indicate type and number of cold holding
units.

F. COOLING
Please indicate by checking the appropriate boxes how and where PHFs will be cooled to 41° F (5° C) within 6 hours (135° F to 70° F in 2 
hours; then, 70° F to 41° F for a total cool time of 6 hours). 

COOLING METHOD THICK MEATS THIN MEATS THIN SOUPS / GRAVY THICK SOUPS / GRAVY RICE / NOODLES

Shallow Pans
Ice Baths
Reduce Volume or Size
Rapid Chill

Other (describe):
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G. REHEATING FOR HOLDING

1.
How will PHF foods that are cooked, cooled, and reheated for hot holding be reheated so that all parts of the food reach a
temperature of at least 165° F for 15 seconds? Indicate type and number of units used for reheating foods?

2. How will reheating cooked and cooled food to 165° F for at least 15 seconds for hot holding occur rapidly and within 2 hours?

H. SAFE PRACTICES

1.
Will ingredients for cold ready-to-eat foods such as tuna, mayonnaise and eggs for salads and sandwiches be pre-chilled before
being mixed and/or assembled? Yes No

If No, how will ready-to-eat foods be cooled to 41° F?

2. Are raw fruits and vegetables included on the menu or as ingredients in dishes? Yes   No

If Yes, is a dedicated sink provided for washing raw fruits and vegetables prior to their preparation? Yes   No

3.
Describe the procedure used for minimizing the length of time PHFs will be kept in the temperature danger zone (41° F - 135°F)
during preparation.

4. Will the facility be serving food to a highly susceptible population? Yes   No

If Yes, how will the temperature of foods be maintained while being transferred between the kitchen and service area?

5. Are there any other locations besides the main kitchen area in which food is planned to be held or stored prior to being served?

6.
Which of the following will be used to prevent handling of ready-to-eat foods? Please check all that apply

Disposable gloves Utensils Food grade paper

7. Is there a written policy to exclude or restrict food workers who are sick or have infected cuts and / or lesions? Yes   No

Briefly describe the policy or attach a copy:

8. Please indicate how and when employees will be trained on employee health policy, food safety and allergens. Include the method
of training and the tracking mechanism.

Page 7 of 8 Updated 04/19/2024



PERMIT APPLICATION FOR MOBILE FOOD UNIT

Page 8 of 8 Updated 04/19/2024

FOR HEALTH DEPARTMENT USE ONLY – DO NOT WRITE BELOW THIS LINE

APPROVED BY:
Printed Name Title Signature

DATE APPROVED: COUNTY OF ORIGIN: _

MOBILE FOOD UNIT PERMIT #:

Return the completed application, with documentation, to the Center for Environmental Health: 

Cobb County:
1738 County Services Parkway SW, 2nd Floor, Marietta, GA 30008-4012 
Office: (770) 435-7815 | Fax: (770) 431-7410 

Douglas County: 
4655 Timber Ridge Drive, Douglasville, GA 30135-1224 
Office: (770) 920-7311 | Fax: (770) 920-7317 

Applicable fees will apply.




