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The information contained within this booklet

will aid you in the development of your new 

mobile food operation.

To begin the development process, the following

steps must be followed:

A layout of your facility and equipment list must be submitted to and 

approved by our department before any construction work may begin

 on the unit.  Our department is allotted up to 

to review and either approved or disapprove the layout specifications,  

thus it is necessary to submit this informaiton quickly.

Information on proper layout submission is provided on  

the following pages.

Please read the information contained in this booklet carefully.  Most areas

of layout specifications and other pertinent information and phone numbers

are covered.  However, if you have any questions, please contact our 

department and we will be happy to guide you through the development

process.

SO YOU'RE STARTING A NEW 
MOBILE FOOD OPERATION? 

30 DAYS



MOBILE FOOD OPERATION LICENSE
[SAMPLE]

THE LICENSE DISPLAYED BELOW IS A SAMPLE OF A MOBILE FOOD OPERATION LICENSE 
THAT WOULD BE ISSUED BY OUR OFFICE.  THE LICENSE IS ISSUED AFTER PLANS HAVE 
BEEN SUBMITTED AND APPROVED AND AN INSPECTION OF THE UNIT HAS TAKEN 
PLACE BY OUR DEPARTMENT.



Mobile pushcarts are similar to full size mobile food units only on a smaller scale.  All of the 
same requirements that a full size unit must possess are also required of mobile pushcarts.  
However, following is additional information that applies to the operation and proper 
licensure of mobile pushcarts.

IMPORTANT INFORMATION

MOBILE PUSH CARTS





FRESH WATER
TANK

WASTEWATER
TANK

PLAN SUBMISSION DIAGRAM & CONTENTS

THE INFORMATION LISTED BELOW OUTLINES THE NECESSARY 
INFORMATION REQUIRED TO BE ON A PROPER SET OF PLANS FOR 
SUBMISSION OF A NEW MOBILE FOOD OPERATION TO OUR OFFICE.

D
O

O
R

FREEZER REFRIGERATOR

POP 
DISPENSER

HOOD

GRILL
DEEP

FRYER
CHEESE 

DISPENSER

LIGHT LIGHT

1
A LAYOUT OF THE MOBILE UNIT INDICATING THE LOCATION OF ALL EQUIPMENT, SINKS, 
LIGHTING FIXTURES, MUST BE SUBMITTED TO THE LOCAL HEALTH DEPARTMENT.  PLEASE REFER 
TO THE DIAGRAM ABOVE TO ASSIST  IN PREPARING A PROPER UNIT LAYOUT.

2 THE LOCATION OF THE WATER HEATER MUST BE INDICATED ON THE PLANS.

3

THE SIZE (IN GALLONS) AND TYPE OF WASTEWATER HOLDING TANK (PORTABLE, SELF-
CONTAINED, ETC.)
THE SIZE (IN GALLONS) AND LOCATION OF  FRESH WATER HOLDING TANKS.

4
THE MODEL NUMBER AND LOCATION OF THE BACKFLOW PREVENTION DEVICE FOR THE 
MOBILE UNIT WATER LINE MUST BE PROVIDED.  PLEASE REFER TO THE REQUIRMENTS PAGE OF 
THIS PACKET FOR MORE DETAILS ON THE PROPER BACKFLOW PREVENTION DEVICES. 

5
A LISTING OF THE MAKE AND MODEL NUMBERS OF ALL EQUIPMENT (COOLERS, FREEZERS, 
GRILLS, FRYERS ETC.) TO BE INSTALLED IN THE UNIT MUST BE PROVIDED.  IF POSSIBLE, PLEASE 
PROVIDE SPECIFICATION SHEETS FOR THE PIECES OF EQUIPMENT YOU ARE POSSIBLY 
PURCHASING PLEASE REFER TO THE REQUIRMENTS PAGE OF THIS PACKET FOR MORE DETAILS 
ON THE PROPER EQUIPMENT TO BE INSTALLED IN MOBILE FOOD UNIT.

Water 
Heater

Hand Sink 3-Bin Sink

Backflow 
Device

6
A LIST OF THE SURFACE FINISHES ON THE WALLS, CEILING, AND FLOOR (EXAMPLE: FLOOR -
METAL, WALL - LAMINATE PANELS)

Floor - Linoluem

Walls- Laminate Panels

Ceiling - Metal

2

3

4

6

1

1

1



PLAN SUBMISSION - EQUIPMENT SPECIFICATION SHEET 
[EXAMPLE]

Always look for testing seal to 
ensure the piece is  
commercial food equipment



Three-Compartment Sink Hand Wash Sink

SINKS

EQUIPMENT

All equipment must be commercial-grade and approved by a 
certified testing agency.  Look for the following approval 
seals. 

SURFACE FINISHES

Floors, Walls, & Ceilings must be 
constructed of smooth, easily-
cleanable materials

 STAINLESS STEEL

 LAMINATE PANELS

 LINOLEUM

 CERAMIC TILE, ETC.

WASTE WATER 
DISPOSAL

A Holding Tank, of adequate capacity, 
must be provided for waste water 
disposal.

BACKFLOW DEVICE

A backflow device must be 
installed on the incoming water 
supply line to protect the water 

ASSE 1012
OR

ASSE 1024

HOT WATER 
SUPPLY

A Water Heater is required to 
provide a constant supply of hot 
water to all sinks.

REQUIREMENTS



WATER SUPPLY 
HOSE

The hose to be used to supply water to the unit 
must be marked "FOR POTABLE WATER USE".
Garden hoses or other hoses not marked for 
Potable Water Use are not permitted to be 
utilized.

FIRE SUPPRESSION

A fully charged fire extinquisher must 
be provided for fire protection.

SANITIZERS

A proper sanitizer is required for use in 
the three-compartment sink and for 
sanitizing equipment and food contact 
surfaces

QUATERNARY TABLETS

BLEACH

THERMOMETER

Thermometers must be provided for 
proper measurement of food 
temperatures.

Thermometers must have a range of 0°
F  to 220° F.

BARRIERS

Barriers [Gloves, Utensils, Food Tissue, Etc.] must be used when 
handling ready-to-eat foods.



HAIR RESTRAINT

HATS
HAIR NETS VISORS

FOODS

All foods must be obtained from 
approved sources

All foods must be prepared in the 
licensed mobile unit.  Foods must NOT
be prepared at home and served in the 
mobile unit.

IDENTIFICATION

A sign must be provided on the outside 
of the unit indicating the following 
information:

❶ Name of Operation
❷ City, State, Zip Code

TUTTLES CONCESSIONS
BUCYRUS, OHIO 44820

419-562-XXXX

Lettering must be 3 inches in height or greater.




