
 

      
  

                     
                  

        
  

      
                    

                   
  

         
             
         

 

 

 
 

 

  
  

    

  

Compact Mobile Food Operations Construction Guidelines and Application 
Unpackaged Food 

On September 23, 2022, Senate Bill 972 (SB 972) was signed by the Governor and became effective January 1, 2023. This 
bill modified the California Retail Food Code (CRFC) to relax some structural and operational requirements for lower risk 
sidewalk food vending operations. SB 972 created a new category of Mobile Food Facilities termed Compact Mobile Food 
Operation (CMFO) 

This document provides information on the structural requirements based on the CRFC for CMFO’s that handle 
unpackaged foods. The type of food service for these types of CMFOs is restricted to Limited Food Preparation as defined 
in the California Retail Food Code section 113818. Examples of menu items that easily fit within Limited Food Preparation 
include, but are not limited to, hot dogs, shaved ice, roasted nuts, popcorn, or churros. 

A valid Permit to Operate a Food Facility is required for CMFOs that handle unpackaged food or potentially hazardous 
packaged food. Plan submittal is required for the review of any proposed CMFO and plans must be approved before a 
Permit to Operate a Food Facility will be issued. Use the Plan Submittal Checkbox (starting on Page 4) to ensure that all 
necessary information is included as part of the plan submittal. 

DEFINITIONS: 

A. Commissary means a food facility permitted by Nevada County Environmental Health Division that mobile
food facilities can use for food/supply storage, food preparation/packaging, dishwashing, solid waste disposal,
wastewater disposal, potable water supply, and cleaning the vehicle.

B. Compact Mobile Food Operation (CMFO) means an unenclosed mobile food facility that operates from an individual
or from a pushcart, stand, display, pedal-driven cart, wagon, showcase, rack, or other nonmotorized conveyance. An
Unpackaged Compact Mobile Food Operation (CMFO) is a non-motorized Mobile Food Facility that is restricted to
Limited Food Preparation as defined in the California Retail Food Code section 113818. Examples of menu items that
easily fit within Limited Food Preparation include, but are not limited to: hot dogs, shaved ice, roasted nuts, sliced
fruit, boiled corn, popcorn, or churros.

C. Food Compartment means an enclosed space, including, but not limited to, an air pot, blender, bulk dispensing
system, covered chafing dish, and covered ice bin, with all of the following characteristics:
(a) The space is defined by a physical barrier from the outside environment that completely encloses all food, food- 
contact surfaces, and the handling of nonprepackaged food.
(b) All access openings are equipped with tight-fitting closures, or one or more alternative barriers, that effectively
protect the food from contamination, facilitate safe food handling, while minimizing exposure to the environment.
(c) It is constructed from materials that are nontoxic, smooth, easily cleanable, and durable and is constructed to
facilitate the cleaning of the interior and exterior of the compartment.

D. Limited Food Preparation is limited to:

• Heating, frying, baking, roasting, popping, shaving of ice, blending, steaming or boiling of hot dogs, or assembly
of nonprepackaged food.

• Dispensing and portioning of non-potentially hazardous food or dispensing and portioning for immediate service
to a customer of food that has been held at the required temperatures.
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• Slicing and chopping of non-potentially hazardous food or produce that has been washed at an approved facility

• Slicing and chopping of food on a heated cooking surface during the cooking process

• Juicing or preparing beverages that are for immediate service, in response to an individual consumer order, that
do not contain frozen milk products

• Hot and cold holding of food that has been prepared at an approved permanent food facility

• Reheating of food that has been prepared at an approved permanent food facility

D. Potentially Hazardous Food (PHF) means a food that requires time or temperature control to limit pathogenic micro-
organism growth or toxin formation. Examples include tamales, sliced melons, burritos, ice cream sandwiches.

UNPACKAGED CMFO REQUIREMENTS: 

REQUIREMENTS Not handling raw meats, 
raw poultry, or raw fish 

Handling raw meats, raw 
poultry, or raw fish 

Health Permit Yes Yes 

Plan Check Yes Yes 

Hand sink Yes Yes 

Warewashing sink No Yes 

Water heater No Yes 

Mechanical refrigeration for PHF Yes Yes 

Commissary required Yes Yes 

PLAN SUBMITTAL PROCESS: 
This packet can be used to draw your proposed CMFO operation and submit to Nevada County
Environmental Health Division for review and approval. You may draw your own plans using this document as 
guidance, but all items listed in this document must be represented in your submitted plans. Plans must 
be reviewed and approved prior to the issuance of a Permit to Operate a Food Facility. Operators are 
required to have all plans approved prior to the construction of the CMFO to prevent any additional costs 
that would be incurred if modifications are needed should changes be noted on the plans. All items provided 
on the following pages are required unless otherwise noted. 

1. Submit complete, easily readable plans that are drawn to scale and include equipment specifications along
with the applicable plan review fee. Drawings must show all four (4) sides and the top view of the CMFO
and a complete plumbing diagram.

2. Submit proposed menu and standard operating procedures (for food handling and the cleaning and
sanitizing of food-contact surfaces and utensils).

3. Once approved, submit an application for a Permit to Operate a Food Facility along with applicable fees to
operate.

See the Plan Submittal Check List for a list of required information that must be submitted. 
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Compact Mobile Food Operation (CMFO) Plan Review 
Application 

 New CMFO $344.34 (Includes health permit if approved; permit renewed annually)

 CMFO Remodel $229.56 

Name of Compact Mobile Food Operation: 
Name of Owner: 
Address of Owner: 
Mailing Address of Owner: 
Phone number: email: 

Water Supply for CMFO: 

 Public System Name _ 

 Private System, submit well permit documentation 
Sewage Disposal: 

 Public System Name 

 Private System, submit permit documentation 
Plan Submittal Check List: 

CHECK BOX ✓ ITEMS TO PROVIDE ON PLANS 

Menu or list of all items being sold. 

Each piece of equipment and the location on the CMFO. 

Make and model of all equipment. Attach specification sheets. 

Completed table listing the material of finishes of the interior, exterior, and/or storage areas of the 
CMFO. (See page 14 example) 

Indicate equipment power source: 
Battery 
Propane Tank 

First Aid Kit. 

10 BC-rated fire extinguisher (required if electrical or gas equipment is used). 

Identification on the CMFO: 
Name of Facility, City, State, and Zip Code of the permit holder. 

Lettering of the Facility Name: 3” high minimum 
Lettering of the City, State, and Zip Code of the permit holder: 1” high minimum 

Completed plan check application (this form, pages 4-13) 

Completed Standard Operational Procedures for CMFOs. 

Completed Commissary Agreement.
NOTE: A signed copy by the commissary permit holder is required at the time of inspection/permitting. 
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CHECK BOX ✓ SINK AND PLUMBING REQUIREMENTS 

CMFO NOT HANDLING RAW MEATS, RAW CMFO HANDLING RAW MEATS, RAW POULTRY, 
POULTRY, OR RAW FISH OR RAW FISH 

Handwashing Sink Handwashing Sink 
Minimum dimensions: 9” wide X 9” long X 5” deep. Minimum dimensions: 9” wide X 9” long X 5” deep. 
Warm water not required. Warm water required 

Warewashing Sink IS NOT REQUIRED if spare clean Warewashing Sink IS REQUIRED 
utensils are provided. 

An integral 3-compartment warewashing sink must 
NOTE: All utensils/equipment must be washed and be provided that meets the following requirements: 
sanitized on a daily basis at the commissary and the 
CMFO must be equipped with an adequate supply of Each sink compartment must have minimum 
spare preparation and serving utensils when in use. dimensions: 12” wide X 12” long X 10” deep OR 

10” wide X 14” long X 10” deep. 

The warewashing sink must be stainless steel and 
equipped with dual integral drainboards that are at 
least the size of one of the compartments. 

Potable Water Tanks Potable Water Tanks 

Minimum 5 gallons for handwashing. Minimum 20 gallons required: 5 gallons for 
handwashing and 15 gallons for warewashing 

Additional capacity is needed if product water is 
needed. All potable water tanks shall be 
manufactured and listed to NSF standards for 
potable water. 

Water Heater Water Heater 
Not required Handwashing sink - a water heater with minimum 

0.5-gallon capacity or an instantaneous heater is 
required and must be capable of supplying a 
minimum of 100°F running water. 

Warewashing sink - a minimum 4-gallon capacity 
water heater is required and must be capable of 
supplying a minimum of 120°F running water. 
NOTE: Steam table reservoirs cannot be used as a 
water heater. 

Wastewater Tanks 
Minimum capacity is 150% of the total capacity of provided potable water tanks. Where an ice bin is 
provided for storage, display or service of food/beverage, an additional holding tank capacity equal to 
one-third the volume of the bin must be provided. Multiple removeable tanks may be used. 

Plumbing Lines 
Potable water lines must be listed to NSF 61 for potable water. Waste lines cannot be the same color as 
the hoses for potable water. Typical potable water line colors are clear, white, or blue. Typical 
wastewater lines are black or grey. 
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Water Pump 
Pump for potable water supply must be listed to NSF standards. No pump will be approved for drainage. 
All liquid waste drainage must be done by gravity. 

CHECK BOX ✓ EQUIPMENT 

Certified Equipment 
All equipment must be certified for sanitation (e.g. NSF, ETL sanitation, CSA sanitation, UL sanitation, etc). 

Mechanical Refrigeration 
Required if handling potentially hazardous foods, capable of holding foods at or below 41°F. 

Hot-holding Unit 
Required if hot holding potentially hazardous foods, capable at hot holding at or above 135°F. 

Storage compartments clean utensils and for the orderly storage of food items 

Food Compartment 
Food preparation must be done within a food compartment. 
Food compartments must be constructed from materials that are nontoxic, smooth, easily cleanable, and 
durable and constructed to facilitate the cleaning of the interior and exterior of the compartment. 
Food compartments must be heat resistant and built in a manner that does not contaminate food during 
normal use. 

Typical equipment requiring a compartment includes, but is not limited to: hot dogsteamer, Italianice serving 
freezer, fryer, griddle, and preparation table. 
Typical equipment NOT requiring a compartment includes, but is not limited to: espresso machine, 
microwave, ovens, air pots, blenders. 

OFFICE USE ONLY 

Approved By: Date: 

______________________________ __________________________ 

Print: 

______________________________ 

SIGNATURE AND ACKNOWLEDGEMENT 
I certify that my operation on this CMFO does not and will not include any of the following: thawing, cooling of cooked 
potentially hazardous foods (PHF), grinding raw ingredients or PHF, reheating PHF for hot holding (except steamed or 
boiled hot dogs, and tamales in the original inedible wrapper), hot holding non-prepackaged PHF (except steamed or 
boiled hot dogs, and tamales in the original inedible wrapper or food prepared at an approved permanent food facility), 
washing of foods, cooking PHF for later use, and any operation requiring licensing through the California Department of 
Food and Agriculture, Milk and Dairy Branch. Health & Safety Code, Section 113818 

I declare under penalty of perjury that to the best of my knowledge and belief, the description of use and information 
contained on this application and plans are correct and true. I hereby consent to all necessary inspections made pursuant 
to law and incidental to the issuance of this review and the operation of this business. I also agree to conform to all 
conditions, orders, and directions, issued pursuant to the California Health and Safety Code, and all applicable County 
and City Ordinances. I understand that if the plans are incomplete due to a lack of any of the required information, the 
plans will be rejected and upon resubmission, a plan recheck fee will be charged. I am aware that plan check fees are 
not fully refundable once plans are reviewed. 

Operator/Owner Signature: __________________________ Date: 
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   LIST OF MENU/ITEMS BEING SOLD 

FINISH MATERIALS 
*Raw wood not permitted to be used as exterior CMFO material

LOCATION/EQUIPMENT MATERIAL 

Exterior of CMFO 

Interior of CMFO 

Food Storage Area 

Food Preparation Compartment 

Other: 

FOOD SERVICE EQUIPMENT LIST 

EQUIPMENT MANUFACTURER MODEL 

POWER/GAS PLAN 
Select all applicable options and fill in the blanks for each one: 

 DC Battery* (Quantity )  ACBattery (Quantity )  PropaneTank (Pounds ; Quantity ) 
*Requires Inverter
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LEFT SIDE VIEW OF CMFO- Internal View Showing Equipment Placement 
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RIGHT SIDE VIEW OF CMFO- Showing Customer Side 
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TOP SIDE VIEW OF CMFO 
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LEFT END FROM CUSTOMER SIDE VIEW OF CMFO 

RIGHT END FROM CUSTOMER SIDE VIEW OF CMFO 

Page 10 



 
 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

             

                

  

             

  

  

 

  

                 

  

             

             

    

 

 
      

 

 
     

PLUMBING DIAGRAM WITH 3 COMPARTMENT SINK 

Plumbing Notes: 

• All plumbing lines shall be connected to the tanks with watertight seals.

• Potable water lines, couplings, and valves shall be listed to NSF standards for drinking water.

• Potable water tanks and wastewater tanks mounted in the CMFO shall have an air vent

overflow installed draining outside of the CMFO in a downward direction covered with 16 mesh

per square inch screen.

• Tanks may be removeable. If they are not removeable, they must be equipped with a fill line

that has a nonthreaded quick disconnect coupler. They must also be installed sloped towards a

drainage outlet equipped with a valve.

• Tanks and hose inlets and outlet fittings shall be protected with a cap and keeper chain, quick

disconnect, or closed cabinet when not in use.

• Waste lines must be a different color than the lines for potable water.

• The 3-compartment sink must be stainless steel and equipped with dual integral drainboards

that are at least the size of one of the compartments.

WATER PUMP MANUFACTURER AND MODEL: 

WATER HEATER MANUFACTURER AND MODEL: 
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PLUMBING DIAGRAM WITHOUT 3 COMPARTMENT SINK 

Plumbing Notes: 

• Water heater is optional.

• All plumbing lines shall be connected to the tanks with watertight seals.

• Potable water lines, couplings, and valves shall be listed to NSF standards for drinking water.

• Potable water tanks and wastewater tanks mounted in the CMFO shall have an air vent

overflow installed draining outside of the CMFO in a downward direction covered with 16 mesh

per square inch screen.

• Tanks may be removeable. If they are not removeable, they must be equipped with a fill line

that has a nonthreaded quick disconnect coupler. They must also be installed sloped towards a

drainage outlet equipped with a valve.

• Tanks and hose inlets and outlet fittings shall be protected with a cap and keeper chain, quick

disconnect, or closed cabinet when not in use.

• Waste lines must be a different color than the lines for potable water.

WATER PUMP MANUFACTURER AND MODEL: 

WATER HEATER MANUFACTURER AND MODEL: 
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________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Community Development Agency 950 Maidu Avenue, Suite 170 
PO BOX 599002 

Nevada City, CA 95959 Environmental Health 
Env.Health@nevadacountyca.gov PH: (530) 265-1222 ext. 3 
www.nevadacountyca.gov/eh FAX: (530) 265-9854 

COMMISSARY USAGE AGREEMENT 
(Select one): Mobile Food Facility Caterer Temporary Food Facility Platform Kitchen Operation 

Section 1 - To be completed by Applicant – Please print or type 

Business Name: _______________________________________________ Permit # ___________________ 
Owner/Operator Name: _________________________________ Email:_____________________________ 
Business Mailing Address: __________________________________________________________________ 
City: ____________________________________ State:________________ Zip: ______________________  
Home Phone: _______________________________ Bus. Phone: __________________________________ 
I, _________________________________, hereby affirm the above information is current and accurate and I agree to 
utilize my commissary in accordance with California Retail Food Code requirements. If this commissary agreement  is 
modified, expired or canceled by either myself or the commissary operator, I understand it is my responsibility to submit a 
new commissary agreement form to Environmental Health within 30 days to maintain a valid health permit. I understand I 
must report to my commissary once per operating day and maintain a Usage Log on site at the commissary. Failure to 
comply with the above stated requirements may result in permit revocation. 

Print Name & Title:___________________________ Signature:______________________ Date:__________ 

Section 2 – To be completed by Commissary Owner/Operator- Please print or type 

Commissary Name: ______________________________________________ Permit #:_______________ 
Owner/Operator Name:________________________________ Email: _______________________________ 
Commissary Address: _____________________________ City: _____________________ State:__________ 
Zip: ___________ Bus. Phone: __________________ Hours of Operation: ____________________________ 
Is commissary located in Nevada County? Yes No If no, provide a copy of the current health permit from jurisdiction 
issuing the permit and a copy of the most recent inspection report. 

I, commissary owner/operator, hereby declare the applicant stated above has permission to use my approved commissary, 
and will be provided following facilities and services (check all that apply): 

Space for sanitary food preparation/packaging 

Storage of food, utensils and supplies 

Hot/cold potable water for washing and sanitizing 

Potable water for filling mobile water tanks 

Liquid waste disposal 
Garbage disposal 
Grease waste bin 

Electrical outlets/ hook-ups 

Refrigerator/ freezer storage space 

Dry food storage 
Warewashing facilities/ 3-comp sink 

Restrooms and janitorial sink 

Handwashing facilities supplied with soap and paper towels 
in a dispenser 
Use of NSF approved equipment 
Other:_________________________________________ 

I, __________________________________, hereby affirm the information I provided is current, accurate and 
to the best of my knowledge meets California Retail Food Code requirements. I understand, if the food 
operator stated above, leaves my commissary, or if this contract is modified or expired, I am required 
to notify Environmental Health immediately. Email notification to: env.health@nevadacountyca.gov

Print Name & Title:_________________________________________________________________________ 

Signature:_________________________________________________________Date:__________________ 

mailto:Env.Health@nevadacountyca.gov
http://www.nevadacountyca.gov/eh
lauren63371
Highlight

lauren63371
Highlight

mailto:env.health@nevadacountyca.gov


         
    

    
       

        

  

      

 
 

 

 

 
 

 
  

   

    

 

Environmental Health Department 
PH: (530) 265-1222 ext. 3

FAX: (530) 265-9854
950 Maidu Avenue, Suite 170

PO BOX 599002
Nevada City, CA 95959-7902 

www.nevadacountyca.gov 

COMMISSARY KITCHEN USAGE LOG 
This formmust be signed by the commissary owner and submitted to Nevada County Environmental Health Department on a quarterly 

basis viae mail at Env.Health@nevadacountyca.gov or by mail at the address listed above. 
Mobile Food Facilty Caterer Temporary Food Facility Platform Kitchen Operation 

Business Name: Business Owner/Operator:

Commissary Name:

DATE TIME IN TIME OUT MFF, TFF, PKO or Caterer Signature 

I, the Commissary Owner, verify that the above commissary usage log is true and accurate to the best of my knowledge. 

Commissary Owner Name (print) Commissary Owner Signature Date 

www.nevadacountyca.gov


 
        

      
        

        

      
   

          
      

   
         

  
       

         
   

   
 

    
 

   
 

  
 

 
  

 

  
 
 

 
  

  

 

    

  

   

   
     

 
 

COMMISSARY VARIANCE 
Note: This form is ONLY to be used when selected commissary cannot provide full/long term storage of 
equipment, vehicle, and shelf-stable goods. Add additional pages as needed to provide requested information. 

Circle one: Caterer ● Temporary Food Facility (TFF) ● Platform Kitchen Operation (PKO)
Mobile Food Facility (MFF) ● Compact Mobile Food Operation (CMFO)

A Commissary Variance is to be used in conjunction with the Commissary Kitchen, to comply with the following storage 
requirement: Operators of a Caterer, PKO, MFF, CMFO, TFF shall have NCDEH approved storage areas for utensils, 
cookware, equipment, pre-packaged non-potentially hazardous food items. There shall be no comingling of these named 
items in the home kitchen. Adequate clearly labeled shelf space or area shall be provided for the storage of utensils and 
other supplies. Potentially Hazardous Foods (PHFs) are absolutely not allowed to be stored outside of an approved 
commissary kitchen for these named operations. Storage Variance users may be subject to inspections upon variance 
approval. Any violations to this variance will be subject to permit suspension. 

Preparation of Food is Absolutely Not Allowed at an Alternative Storage Location/Home 
Business Name: Permit # (PR): _______________ 
Owner/Operator Name:_______________________________ Email:_______________________________________ 
Business Mailing Address:________________________________________________________________________ 
Alternate Storage Address:________________________________________________________________________ 
Home Phone:_______________________________________ Bus. Phone:______________________________________ 

1. Please check the stored items at the Alternate Location and Describe how they will be stored:
Note: Utensils shall not be comingled with household utensils for personal, residential use.
Check all storage/amenities provided at the Alternate Location:

[ ] Food Cart [  ] Truck Cleaning (Potable water tank can only be 
[  ] Smoker/BBQ Grill sanitized at commissary.) 
[  ] Mobile Food Truck/Trailer (MFF) [  ] Catering Equipment 
[  ] Compact Mobile Food Cart (CMFO) [  ] Food Equipment/Utensils 
[  ] Popcorn Kettle [  ] Dry Food Storage 

[ ] Other: ____________________________________ 

2. How will above items be stored:___________________________________________________________________

3. Provide photos of storage area and containers noted above. Shall be included with this form.

4. Where do you plan to park your food truck/trailer?_____________________________________________________
(a) How is the area secured? _______________________________________________________________
(b) Is the area secured from weather and vermin? How? _________________________________________

5. Provide photos of truck/trailer storage. Shall be included with this form.

I, _________________________________________, hereby state that the above information is current.  If this 
commissary variance agreement form is modified, I understand that it is my responsibility to provide a new form or 
update to Environmental Health. 
Print Name & Title: _____________________________Signature:__________________________Date:____________ 



COUNTY OF NEVADA 
Environmental Health Department 
950 Maidu Ave. ,  Ste.  170,  P.O.  Box 599002 CA  95959-8617 
(530) 265-1222 x3 FAX (530)  470-2939
http:/ /www.nevadacountyca.gov

AGREEMENT TO PAY 

Nevada County Community Development Agency fees are based on Board of Supervisor approved fee 
schedules. Hourly fees and fees for services in excess of a minimum fee collected, including re-
inspections, are billed to the applicant based on the Board approved fee schedule in effect at the time the 
work is performed by staff. This Agreement To Pay form must be signed and original signatures 
submitted to the NCCDA along with the completed permit forms and the initial payment of fees. Copies 
of current fee schedules are available from our Customer Service Staff or on the web at 
http://www.nevadacountyca.gov 

I/We understand that the NCCDA will bill as services are rendered, and I/We agree to pay such billing 
within thirty (30) days of the mailing of such billing for the project/permit. If payments on outstanding 
invoices are not made within thirty (30) days after the date of the invoice, County staff may cease work 
on the project until the required payment is made, subject to any other provisions of the law. All fees 
must be paid prior to the granting of any permits, approvals, or any land use entitlement for which 
services are required. The collection of fees, however, does not guarantee the granting of any permits, 
approvals, or land use entitlements for which I/We are applying. 
Site Information: Invoices and/or notices to be mailed to: 

APN: _ _ Name: 

Property Owner/Business Name (if applicable): Address: 

Address: 

Telephone: 

Email: Email: 

NCCDA Staff is authorized to consult with necessary governmental agencies and the following individuals 
concerning this project: ________________________________________________________________________ 
I certify under proof of perjury that I am the property owner or that I am authorized to enter into this fee agreement on his/her behalf. 
I have read the conditions concerning Nevada County Community Development Agency Fees and I understand that in the event 
that the billing party I have indicated does not pay required fees, I will be responsible for payment. I further agree to advise the 
department in writing should I no longer be associated with the above referenced project/property, rendering this agreement invalid 
as of the change of the date that the letter is received by the Nevada County Community Development Agency. 

____________________________________________ Dated: __________________ CDL# ___________________ 
Signature 

_____________________________________________________________________Tel #:  ___________________ 
Printed Name 

THIS SECTION FOR OFFICE USE ONLY 
Service: Program: __ ________ Job No: _______________ 

Check #: ______________________ Project File #: _________________  Billing Code: _________________ 

Amount Collected: $_________Receipt #: ____________________  Date of Receipt: __________________ 

Service: _______________________ Program: _____________________ Job No: ______________ 

DPW   #:_______________________Project File #: __________________ Billing Code: ______________ 

Amount Collected: $______________Receipt #: ____________________  Date of Receipt: _________________ 

  

            
            
               

             
               
          

 

              
                 

              
                

                  
            

         
   

      

      

 

 

  

          
    

            
      

      
      

    

  
 

  
 

 
         

  

   

   

    

  

 
 

    
 

Printed on Recycled Paper 
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