SERVICING AREA AGREEMENT
FOR A MOBILE FOOD UNIT
Title 15A NCAC (North Carolina Administrative Code) 18A .2600 "Sanitation Of Restaurants And Other Foodhandling Establishments" specifies in Section .2670 "General Requirements for Pushcarts and Mobile Food Units" that:


"(d)  Pushcarts or mobile food units shall operate in conjunction with a permitted commissary and shall report at least daily to the commissary for supplies, cleaning and servicing.  Facilities, in compliance with this Section, shall be provided at the commissary for storage of all supplies…Water faucets used to supply water for pushcarts or mobile food units shall be protected to prevent contact with chemicals, splash and other sources of contamination.  Solid waste storage and liquid waste disposal facilities must also be provided on the commissary premises.”

Title 15A NCAC 18A .2672 "Specific Requirements For Mobile Food Units" further states:


"(g)  A servicing area shall be established at a commissary for the mobile food unit.   Potable water servicing equipment shall be installed, stored, and handled to protect the water and equipment from contamination.  The mobile food unit’s sewage storage tank shall be flushed and drained during servicing operation.  All sewage shall be discharged to an approved sewage disposal system in accordance with 15A NCAC 18A .1900 or 15A NCAC 02H .0200."


I                                                                                      , the property owner of 







                                        (Name) 







   (Physical Address)
                                                                                 in _____________________, NC, have read the regulations listed above and hereby
                                     (Physical Address)                                                        (City)
authorize  ______________________________________ doing business as 










Name of Mobile Unit Operator )




         (Mobile Food Unit Business Name)
 to operate a Mobile Food Unit servicing area on my property.  I realize that the servicing area property owner’s name and address will appear on the permit to be issued by the Health Department.  I understand the applicable regulations require the unit report daily to my property for supplies, cleaning, and servicing, including replenishing of any on-board water supply and disposal of all solid and liquid wastes.  I agree to allow all supplies for the unit to be stored on my premises and understand that the Health Department does not permit supplies for such facilities to be stored in any private residence.  I understand that the facilities on my property are subject to inspection by the Health Department without notice and any sanitation deficiencies resulting at my property, even if directly or indirectly related to the operation of the mobile food unit, will be reflected in the sanitation grade posted on the mobile food unit.     

This agreement shall remain in effect as long as I am the owner of the property, unless rescinded by written notification to the mobile food unit owner and the Environmental Health Section of the Transylvania County Health Department (98 East Morgan St, Brevard, NC  28712).  I certify that my property will be able to support this operation in the manner prescribed by law.  
I certify by my signature below that I have the legal authorization to accept this responsibility for the property listed above.

Property Owner






Mobile Food Unit Operator

Signature 




 
Signature 



Printed Name


Printed Name 






Mailing Address 


Mailing Address 






Email  


Email 








Phone  

 
Phone 













