
256 Williamstown Road 
    Ottawa, OH  45875 

    Phone:  419-523-5608 
         Fax:  567-538-5076 

     Email:  pchd@putnamhealth.com 
   Website:  www.putnamhealth.com 

“Working towards a healthy and safe Putnam County”

NEW MOBILE UNIT PLAN REVIEW APPLICATION 

This application must be completed and submitted to PCHD for review 
PRIOR to operating a mobile unit. The state of Ohio allows 30 days to review 
this mobile plan before licensing. Remember that you must contact PCHD if 
you make any equipment or menu changes after your mobile unit is approved. 

Name of mobile ______________________________________________________________ 

Address of mobile storage location ____________________________________________ 

Name of Owner/Operator _____________________________________________________ 

Address of Owner ____________________________________________________________ 

Primary Contact Person _______________________________________________________ 

Contact Person email ________________________________________________ 

Contact Person phone # _______________________________________________ 

Please identify what type of mobile you are operating: 

o Knock-down/Pop-up mobile
o Push/Pull Cart
o Self-sufficient Vehicle or Trailer
o Vehicle or Trailer that is not Self-Sufficient

mailto:pchd@putnamhealth.com
http://www.putnamhealth.com/
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Please list the Ohio communities in which you will operate your mobile unit.  
*Some cities may have additional operating permits and requirements. Please contact local
communities for details and guidance. For example, to set up in front of a business, you may
need an additional license or permit.
______________________________________________________________________________

______________________________________________________________________________ 

As of September 1, 2024 Ohio Administrative Code 3701-21-25(K)(4) requires high risk mobile 
food service operations initially licensed after this date to have at least one Person-In-Charge per 
license holder at each event that has obtained PIC certification.  

Link to Person-In-Charge Certification 
https://www.statefoodsafety.com/food-handler/ohio-level-one-certification 

List the names of the Person(s) in Charge preparing food during hours of operation and submit a 
copy of PIC certificate for each person.  
______________________________________________________________________________ 

______________________________________________________________________________ 

Identify all sources for food items, including your ice supplier 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

List all of the food and beverage items that you will be preparing and serving 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Describe how you will monitor food temperatures 

______________________________________________________________________________ 

Specify which sanitizer you will be using- you must have the corresponding sanitizer test strips 
on hand 
______________________________________________________________________________ 

https://www.statefoodsafety.com/food-handler/ohio-level-one-certification
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Please confirm whether any of the following activities will be conducted by the mobile unit. 
If you answer yes, please describe how the activity will be done.  

Thawing food   YES    NO 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________ 

Slicing produce YES           NO 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Cooling and reheating food   YES   NO 

______________________________________________________________________________ 

______________________________________________________________________________ 

Serving raw or undercooked food    YES   NO 

______________________________________________________________________________ 

______________________________________________________________________________ 

Frying food   YES   NO 

______________________________________________________________________________ 

______________________________________________________________________________ 

Storing food at a location other than the mobile unit YES    NO  

Address of storage location _______________________________________________________ 

FSO/RFE license information _____________________________________________________ 

ODA registration information _____________________________________________________ 
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Equipment List 
 
All equipment must be commercial-grade and recognized by listing agency such as National 
Sanitation Foundation (NSF), Intertek Sanitation Testing Services (ETL-Sanitation), etc.  

 
Equipment designed for household use will not be approved.  
 
Be sure that all equipment is shown on your drawing or your application will not be 
accepted or processed.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

# Equipment Description Manufacturer Model number 
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   Surface Finish Materials 

    All surfaces must be smooth and easily cleanable. List the material used in your mobile. 

   Square footage of mobile: ___________________ 

   Layout of Mobile Unit 
   Please follow this example and include hot water tank, all equipment, chemical storage, etc. 
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Draw the layout for your mobile unit here: 
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Water Supply 
Materials that are used to construct a mobile food service operation holding tank shall be: 

Safe, Durable, corrosion-resistant, and non-absorbent 
Finished to have a smooth, easily cleanable surface; 
Constructed of materials that meet NSF standard 61 or the equivalent 

Mobile holding tanks (gray water tank) shall be: 
A water tank and its inlet and outlet shall be sloped to drain 
A water tank inlet shall be positioned so that it is protected from contamination such as 

waste discharge, road dust, oil, or grease. 
The water tank inlet shall be three-fourths inch in inner diameter or less and be provided 

with a hose connection of a size or type that will prevent its use for any other 
service. 

Sized 15% larger in capacity than the fresh water supply tank 
Liquid wastes from the mobile holding tank shall be removed at an approved waste 

servicing area or by a sewage transport vehicle in such a way that a public health  
hazard or nuisance is not created. For example, you may not empty the mobile  
holding tank in the storm sewer or on the ground.   

Hoses used for conveying drinking water to the mobile water tank shall be: 
Safe, durable, corrosion-resistant, and non-absorbent 
Finished with a smooth interior surface 
Constructed of materials that meet N.S.F. standard 61 or the equivalent 

NO GARDEN HOSES ALLOWED. A separate hose must be provided to empty the gray water 
tank.  

1. Does the mobile unit have a fresh water holding tank? YES NO
If no, your mobile will be required to be hooked up to a constant supply of fresh water to
operate.

2. What is the capacity and location of the fresh water holding tank?
Capacity of fresh water tank: ____________________________ 

Location of fresh water tank: ____________________________ 
3. What is the capacity and location of the gray water tank (tank to hold dirty/used water)?

Capacity of gray water tank: _____________________________ 
NOTE: It MUST be at least 15% larger than your fresh water tank 

Location of gray water tank: _____________________________ 
NOTE: Gray water tank may be a blue boy 

4. Hot water tank
             Type of hot water tank: _______________  Capacity of hot water tank: _________ 

              Location of hot water tank: _______________ 
5. Specify the type of backflow prevention valve, such as ASSE-1012 or ASSE-1024 that will

be used: ____________________________

6. Identify the source of your potable water supply: _________________________________
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KEEP THIS PAGE AS A REFERENCE TO USE 
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KEEP THIS PAGE AS A REFERENCE TO USE 

3717-1-3.5(D)(6) Written Notification of Major Food Allergens as Ingredients in 
Unpackaged Foods 

“ The license holder will notify consumers by written notification of the presence of major food 
allergens as an ingredient in unpackaged food items that are served or sold to the consumer.” 

This rule applies to all licensed food service operations (FSO’s) and retail food establishments 
(RFE’s) that offer unpackaged foods, including temporary and mobile FSO’s and RFE’s. 

Below is the statement that should be listed on a menu, table tent, placard or display board that 
informs the consumer of major food allergens that are present as ingredients in unpackaged 
foods.  

 “The following major food allergens are used as ingredients: Milk, Egg, Fish, Crustacean 
Shellfish, Tree Nuts, Peanuts, Wheat, Soy and Sesame. Please notify a food employee for more 
information about these ingredients. “ 

Written notification can be provided in many forms such as: physical or electronic means, 
including, but not limited to, brochures, deli case or menu notifications, label statements, table 
tents, placards or other effective written me 
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KEEP THIS PAGE AS A REFERENCE TO USE 

Ohio Administrative Code 3701-21 Revisions that affect Mobile Units 

New definition for “Mobile Catering FSO’s” 

“Mobile Catering food service operation means an operation that prepares food in a licensed high 
risk mobile food service operation or prepares food in a risk level IV food service operation or 
risk level IV retail food establishment serving at a function or event for a charge determined on a 
per-function or per-event basis. The charge is contracted for on the basis of the entire function or 
event and not on the basis of an individual meal or serving.” 

This will allow mobile FSO’s to operate as caterers (charge a fee based on an event rather than 
individual sales). 

Identification 

Your mobile unit must be clearly identified when it is in use. The following items must be 
visible at all times when operating: 

• Name of operation
• City of origin
• Zip code
• Phone number

Lettering is required to be a minimum of 3” high by 1” wide 

Operation 
Prior to the operation of a mobile unit in our jurisdiction, the following steps must be completed: 

1. Fill out this application including the equipment list, surface finish materials list,
layout for the mobile unit and a copy of the Person-In-Charge certificate from the
food preparer of the mobile unit.

2. Once the mobile plan review has been approved, PCHD will call to schedule a pre-
licensing inspection. When the appointment is made, you will receive instructions so
that you have everything you need for the inspection.

3. Pay current mobile license fee to PCHD by cash, check or money order. You can
drop off the fee at our office or mail in your payment. PLEASE DO NOT MAIL
CASH.

Whenever your mobile unit is operating after being approved, you must always post the 
original mobile license with the PCHD-approved drawing. There are no exceptions to this 
rule. The 3 handouts at the end of this mobile plan review should also be kept in your new 
mobile at all times (vomit/diarrhea cleanup procedure, choking poster, employee health 
policy). 
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Statement from the applicant 

I hereby certify that the above information is correct. I fully understand that making any changes 
to the above information without prior permission from PCHD may prevent my application from 
being approved.  
Signature(s) 
_____________________________________________________________________________ 

Printed Name(s) 
_____________________________________________________________________________ 

Date of Submission 
_____________________________________________________________________________ 

Approval of these plans and specifications by PCHD does not indicate compliance with any 
other federal, state or local code, law, or regulation that may be required. Furthermore, it does 
not constitute endorsement or acceptance of the completed mobile unit structure or equipment. A 
pre-operation inspection of the mobile unit with equipment in place and fully operational will be 
necessary to determine if the mobile unit complies with governing local and state laws.  

*Licensor to complete below

PCHD Representative 

______________________________________________________________________________ 

Date 
______________________________________________________________________________ 

Restrictions 
_____________________________________________________________________________ 

Permit Effective Date 
______________________________________________________________________________ 

Date of denial of application 

______________________________________________________________________________ 

Reasons for denying the application 

______________________________________________________________________________ 
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KEEP THIS PAGE AS A REFERENCE TO USE 
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KEEP THIS PAGE AS A REFERENCE TO USE 
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KEEP THIS PAGE AS A REFERENCE TO USE 
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KEEP THIS PAGE AS A REFERENCE TO USE 
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