LICKING COUNTY
HEALTH DEPARTMENT

Food Safety Program
Mobile Plan Review Application

MOBILE LICENSING INFORMATION
Name of Mobile Unit:

Legal Business Name (License Holder):

Mobile Licensing Address:

Mobile Location City: State: Zip:

Email Address:

Phone Number:

MOBILE PLAN REVIEW INFORMATION
Menu ltems:

Equipment List
Type of Equipment Manufacturer Name Model Number
Example: Cooler True Refrigeration T-49-HC
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LICKING COUNTY
HEALTH DEPARTMENT

Plumbing Fixture List (Please check the plumbing fixtures that you have in your proposed mobile unit)

O Water heater O Hand washing sink O 3-Compartment Sink O Food prep sink
Fresh Water Tank Manufacturer: Size (gallons)
Wastewater Tank Manufacturer: Size (gallons)

Do you have proper concession identification (company name, city/state/zip, area code w/phone
number) 3 inches tall and 1 inch wide? Please circle Yes or No.

Do you have a generator to power your mobile food unit? Please circle Yes or No.
Do you have a food-grade hose? Please circle Yes or No.
Do you have a backflow prevention device? Please circle Yes or No.

LCHD Use Only

REHS: License Fee: $
Date Received: Date Completed:
FSO: RFE: High Risk or Low Risk
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