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Seasonal Permit to Operate Application - Limited Food Prep Facility 

Hot Dog / Coffee Cart or Ice Cream Truck
Complete this application, sign, date, and submit to the above address with the 
Seasonal Fee of $32.92 per Month
Doing Business As:​​​​​​​​​​​​​​______________________________________________________
Type of Limited Food Prep Facility:__________________________________________

Mailing Address: 


If this is for a new cart, remodeling, or equipment changes are planned, contact our office for the requirements. A new cart in Trinity County requires a 1x plan review and inspection fee of $273.00. 
An annual inspection of the LFPF is required each year, and is free if it passes inspection. If it does not pass inspection, a reinspection fee is $342.00 will be applied. 
Business Owner:

Physical Address where MFF is stored:

APN: (Example: 012-345-67-00)_______________________________________________

Phone Number:

Email:________________________________________________________________
:____________________________________________________________

Provide a list of general items sold:











__________________________________________________________
​​​​​​​​​​​
Provide general days, times & locations of operation:








__________________________________________________________
Food Safety Managers Certification Number:____________________ Exp. Date:____________
Please send a copy of your food managers certification. If handling pre-packaged foods you would need a Food Handlers Certification.
CONDITIONS of APPROVAL: Following a review of complete and satisfactory application information and LFPF inspection, a Permit-to-Operate shall be issued. The LFPF must be operated in accordance with the California Health & Safety Code/California Retail food Code (CalCode).
Please Check One: As the Owner______      Operator_______ of this LFPF, I certify that should a permit be granted, I shall observe the above-named regulations. I also agree the representatives of Trinity County Environmental Health may perform inspections during the hours the business is open to the public, or by appointment after hours.
Signature                                                                            Date

REVIEW COMMENTS: LFPF__________________________________OK _____

                                      Water ___________________________________ OK_____

                                      Sewage ​______ ___________________________ OK_____

APPROVED by R.E.H.S. ____________________________DATE:_______________

NOTE: Office Hours 8am-2pm Monday – Thursday. Closed Fridays. Call ahead for special appointments.

Our office is open but currently limited in space. Optional drop box located at 61 Airport Road for application and non-cash payment option, send in mail or email application back to: kforth@trinitycounty.org 

