
    
April Meneghetti, REHS 

Environmental Health Division Manager 

 

S:\Share\Admin\Admin Forms (front counter)\CPU\Mobile\Restroom Agreement English.docx 

County of Yolo 
DEPARTMENT OF COMMUNITY SERVICES 

Environmental Health Division 
292 West Beamer Street, Woodland, CA 95695 

PHONE - (530) 666-8646  FAX - (530) 669-1448 
 

Restroom Agreement for Retail Food Facilities 
Food Facility Information         FA#_____________   

 

Business Name: _______________________________________________________________ 

Business Address: ____________________________City: _________________Zip: ________ 

Owner Name: _________________________________________________________________ 

Mailing Address: _____________________________City: ________________ Zip: _________ 

Phone: ___________________Fax: _____________________Email: _____________________ 

 

I have access to the restroom facilities at the business below during business hours and I am located less than 

200 feet from the restroom facilities. If restroom facilities are unavailable, I am required to stop food sales 

immediately. 

 

________________________________                        _______________________ 
                 Signature of MFF Owner                                                                           Date  
 

Restroom Information  

Business Name: ______________________________________Phone: ____________________ 

Owner Name: __________________________________________________________________ 

Site Address: __________________________________City: _______________Zip: _________ 

 

Restroom Requirements: 

    

 

 

 

 

I, the business owner/operator, will provide restroom facilities for the operators of the above-mentioned retail 

food facility at my business and I understand that the restroom facilities are subject to Environmental Health 

inspection. I will be responsible for maintaining the restrooms. 

 

________________________________                        _______________________ 
                 Signature of Restroom Owner                                                                  Date 

 

ELECTRICAL REQUIREMENTS – “PLUG-IN” AGREEMENT or GENERATOR PROVIDED (circle one)   

Owner/Applicant of the above facility _____________________________________________ has access and 

permission to use electrical outlet(s) for food handler’s at________________________________ (“plug-

in”/restroom location) during the following days/times: __________________________________________  

Property Owner/Manager: (print name): _____________________________________________  

Property Owner/Manager: (signature):________________________________________________ 

 

 Toilets in good repair 

 Smooth cleanable surfaces 

 Toilet paper in a dispenser 

 Ventilation fan or openable window 

 Handwashing sink with hot and cold water 

 Paper towels in a dispenser 

 Liquid soap in a dispenser 

 Hours restroom is available:_______________ 


