
ORUAcoUTA 
ENVIRONMENTAL HEALTH DIVisiON

2120 DIAMOND BOULEVARD, SUITE 100 
CONCORD, CA 94520 

(925) 608-5500 (925) 608-5502 FAX 
http://cchealth.org/eh/ 

FORM 
A CONTRA COSTA 

HEALTH SERV1CES

MOBILE FooD FACILITY PERMIT APPLICATIONAL FEES MUST BE PAID BEFORE INSPECTON. PAYMENT ALONE DOES NOT GUARANTEE THE RIGHT TO OPERATE.FOR PERMIT COSTS REFER TO CURRENT FEE SCHEDULE. 
Enclosed/ Unenclosed Mobile Food 

Faciliy(PE 0718) 
Handling, preparing or cooking non-prepackaged poleially 
hazardous foods. Exdended menu limited fbod preparation Push Carts:(14 carts5-10 carts(11 or more) Moblile Support Unit (PE 0745) 

Auxißlary Coveyance Unit (PE 0746) 
Addiional Operating Unit (PE 0747) 

Limited Preparetion Use Mobile Food 
Facility (PE 0708) 

Hot dog, coffee, shaved loe, tamales, non-prepackaged non- 
potentialy hazardous foods, prepackaged potentaly hazardous 
food, other 

Change of Commissary | Change of Address Pre-packaged lke Cream Mobile Food 
Facity (PE 0728) 

Pre-packaged ice cream and pre-packaged non-potentialy
hazardous foods only 

Change of Owmership

Pre-packaged/ Whole Uncut Frut Food 
Mobile Food Fecity (PE 0T38) Pre-packaged non-potentialy hazardous foods onty or whole 

uncut produCe ony Veteran/ Non-Profit Exempt 
(Requires copy of DD-214 or proof of Non-proft status)

Per Hols bne (Last Name, Rrst ane/ Corporadion) Emall Address
MMonicO Jose 

Permt Hobd ddees 
Clyfstat Pemt Holder's Tolephone 

2s0 Hanchester Aye. 
Rgisd Vebic Owners Bustness Telepbone (sI0) 200- z2A San Pablo, ca, 94806 

Pemt Holders Driver's Lieense l and Expiration Date 

4300%8 uea 202s 
Can of [(bMling oice or person in harge 

Permit Holders Socal Security or Federal Tax Di 
LCsio) 200- 22 

Legal Busiss Nane (DB 

Spee s Hexcan Frod Tuce Blng Atres 
CayStrtap Pemil Holder'sFAXE 

2sD danehesiec Lye 
Regsrd eble Ouner Name 

oseMonien Year /Mae lColor 

San Palo, cA, a480% 
Reglstered Vehlcle 

Jose Roni Lö Vehicle ldendiication Number (V) icense Plate>t 

200102kH s84HPz2s1332¢ 0G1 8231 
lunderstand that al food, food related items, and my mobile food facility (MFF) shall be stored at the listed commissaryior facility approved by Contra Costa 
Eniromertal Heah (CCE. Iwil report to the commissany at least onoe eich operating day for ceaning and serviang af my MF. IWil notity CCEH n witing of any 
changes with the isted commissary. 

lundersland that an approved finctioning power source wil be provided. Al electrical unis (ag. refrigeraion) inside te MFF wil have coninuous power. 

understand that failure io make the required comecions andor repeat violations may resut in re-inspection fees charged to my operations. Additional legal action(s) may 
be taken againstmy operations by CCEH. Iunderstand that failure to comply with the requirements of the Califomia Retail Food Code may result in my operating pemit 
being suspended and/or revoked. 

The undersigned hereby apples for a Pemit to Operate in Contra Costa County and agres to operate in accordance with allapplicable state and local negulations, laws 
and such inspecion procedures needed to ensure compliance. Payment of the required fees and late penalties, if any, to secure a valid permit is required before 
commending or confinuing operations. Failure to do so may resut in a misdemeanor ctation, permit suspension/tevocation proceedings, and/or closure. Notifty Contra 
Costa Evironmental Helth of any change in the type of business activity, name, illing address, or ownership by calling the number above. (PERMITS AND FEES ARE 
NOT TRANSFERABLE). 

Your permit to operate expires at the end of each calendar year. Your MFF must be inspected and receive a pemit to operate. An MFF operating without a valid permit 
may be assessed a penalty of three times the permit fee. 

Joe Monid Dwner 
Date Position I Tite Signature (Applicant) 

FOR OFFICE USE ONLY 
Received by: Supervisor. RER 

FA# PR PIE XR 
Dale Received: 

Amount Due: Amount Paid:S Check# CASH Credit Cad: MC VISA_ 

Revised 122020 



CONTRA COSTA 
ENVIRONMENTAL HEALTH DIVISION 

2120 DIAMOND BOULEVARD, SUITE 100 
CONCORD, CA 94520 

(925) 608-5500 (925) 608-5502 FAx 

http://cchealth.org/eh/ 

FORM 
B 

CONTRA COSTA 
HEALTH SERVICES CDu 

COMMISSARY AGREEMENT* 
I hereby declare that I hold a valid environmental health permit to operate a commissary as defined by the Califomla Relail Food Code, Chapter 10 

meeting the Califomia Retail Food Code, Section 114294-114297 and 114326 commissary requirements. 
For multiple commissaries, submit a completed commissary form for each location. 

"Note: Include copy of valld Health Permit for out-of-county commissarles. 

La palMera- 
CommissarName 

3240 nd sass _jdahls ta 2486L 
CommissaryAddress (Cily, State, Zip) 

S-23Z4634 aSID EKL6YS 
Telephone Emai 

I hereby declare and oertify that SpneedykhegigeufndhuckK with license plate Paz2s_is operating out of the above 

Vehide Name License Plate # 

commissary. This commissary agreement is vald until_/23-2 (Contra Costa County Moble Food Facity (MFF) permits expire at the 

end of the calendar year). 
Date 

Tunderstand and agree to provide the following requirements for the above Mobile Food Facility: (Check all that apply) 

XMobile food facility ovemight parkingl storage area. 
Enclosed coverl adequate space for ovemight storage for carts. 

Mobile food facility electrical hook up connection. 
Food preparation/handling area with available handwash sinks. 
Commercial cooking kitchen 
Suficient foodlutensil storage space wll be provided and designated for each mobil� fopd facility inside the commissary.

Refrigeration storage 
Utensil washing area (warewash sinks/ mechanical warewash machine) 

Liquid waste from the Mobile Food Facility discharged to: Mop Sink Wash PadI 
Hot and cold potable water, protected from potential back flow, available for the mobile food facility. 
Approved restrooms available for the mobile food facility operators. 

Consumable Non-consumable iceplease circle) 
LXGarbage and rubbish disposed of in a sanitany manner 

Freezer Storage Dry Good Storage Utensil Storage 

Iwill notify Contra Costa Environmental Health by written document, of any change in the status of my operation, my environmental health permit, when 
this commissary agreement is terminated or when the MFF fails to utlize the services checked above at this commissary. 

2-1p21 
Date gnature (Commissary Representative)) 

CommjssarY 
Print Mama (Conmmsary Reprisentatve) 

ENVIRONMENTAL HEALTH DEPARTMENTT: 
fcommissary estabishment is outside of Contra Costa County, the local environmental helh jurisdiction shall veifly oument commisary health pemt by signing below 
Food estabishmentis in Caadtae esiaCounty. Faclity above meets Califomia Retal Food Code, Secton 114294-114297 and 114326 commissary 

requirements. The above checked requirements are available at the proposad commissary. 

Signature (County REHS) Date Telephone Number 

Print Name (County REHS) REHS# E-Mall Address 

Revised 12/2020 



CONTRA COSTA 

ENVIRONMENTAL HEALTH DIMSION 
2120 DIAMOND BOULEVARD, SUITE 100 

CONCORD, CA 945200 
(925) 608-5500 (925) 608-5502 FAX 

http://cchealth.org/eh 

FORM 
C 

CONTRA COSTA 
HEALTH SERVICES 

MOBILE FoOD FACILITY OOPERATING SCHEDULE 

IMPORTANT: We must be able to contact you In order to Inspect your vehlcle. Please contact thls Dvislon tf any of the 
Information below should change. Faliure to provtde accurate informatlon may result in permlt suspenslon. 

Name of Mobile Food Facility (MFF) Speedy's Mexiem fbo TLlcense Plata# afR 231S Contact# 

Check one of the following boxes: 

Iplian on operating in one location at 2618 E Portal D San Pasa, ca 14aoL_(Stret Address, City) 

Distance from Commissary to location is: H (miles) 
Approximate time to reach location from Comnissary is: . ( minutes) 
Power source at location (circle one): Generator Electrical Outlet Battery (via inverter) 

I plan on operating in many locatons or on a route. 

Power source of MFF during route (circle one): Buit in Generator Motor Other. 

List al days, imes and locations whera you plan to operate. Atach additional pages if necessary. 
fyour operating location(s) or route change{s), resubmit this form to our office within 3 business days. 

Day Start time Stop time Street Address City 

Mand Sunday-oo am 1000 pn 2418 el Pa D3an Pbln cA 948o6 

Approximete time entering commissary for food preparation/handling 

Approxdimate tme leaving commissary to start operations 
3:0O_AM PM 

:30 AM PM 
Approximate time returming back to commissary to store and service MFF AM10 B PM 

Jo Aane o272 Signature (Applicant) 
Date 

Revised 9/2019 



CONTRA COSTA 
ENVIRONMENTAL HEALTH DIVIsION 

2120 DIAMOND BOULEVARD, SUITE 100 
CONCORD, CA 94520 

(925) 608-5500 (925) 608-5502 FAX 

http://cchealth.org/grOupsleh 

FORM 

E CONTRA COSTA 
HEALTH SERVICES 

MOBILE FooD FACILITY RESTRoOM AGrEEMENT* 
HEREY DECLARE THAT I HAVE APPROVED TOILET AND HANDWASHING FAcLITIES AS DEFINED BY THE CALIFORNA RETAIL FooD CoDE, 
SECTION 113953, 113953.3, AND 114276. 

RESTROOM FACILITY: 

Restoom Faciltý Name 

92 ELPaxtaz_ D 
GI0 397-5126 

Ssan?hBta tAgu8s6 
Got Den1foD luodua 

Restroom Facility Address City, State, Zip Code 

Telephone Number Fax Email Address 

L.SPecdy'S MeL food Truckhereby certify that, Jose i Menico (Restroom Fadlity Owner/0perator) (Moble Food Facility Owner/Operator) 

doing business asFocd Trvck 
(Mobile Food Facilly Business Name). 

, with vehicle license plate P8231Sand 
(License Plate #) 

all employees thereof, have unrestricted access to the toilet and handwashing facilities located at the abovementioned 
address at any time during nommal business hours. This agreement is valid until 

(Date) 

I agree to provide approved toilet and handwashing facilities as stated above. At any time the contract has been 
terminated or the mobile food facility fails to utlize the toilet and handwashing facilities as stated above, I will contact 
Contra Costa Environmental Health Division .hy written document 

2 

212-4 
Sgnhure (Restroom Faciity OwneriOperator Date 

21 

212.F 
Print Nane (Restroom Facility OwmerlOperato) Date 

es too 
MOBILE FOOD FACILITY: 

,Jose A MOnICO 
(Mobile Food Facility Owner/Operator) 

doing business as f00d Ttyck 
(Mobile Food Faclity Business Name) 

with vehicle license 

plate PA231S and all employees thereof, agree to utlize the tolet and handwashing facilities at the (License Plate ") 

Above mentioned address in accordance with the Califormia Retail Food Code, Section 114276. 

2-12-21L Signature G5ildFood Faclity Owner/operator)
Date 

JOSC_ M0nico_ 
Print Name Mobile Food Facility Owneroperator) 2-12-21 

Date 

Note: As per the Califomia Retail Food Code, Section 114315, this Moble Food Facility Restroom Agreement is only required when mobile food facilities stop to conduct business for more than a 1 hour period. 

Revised 12/2020 



CONTRA coSTA 
ENVIRONMENTAL HEALTH DIVISION 

2120 DIAMOND BOULEVARD, SUITE 100 
CONCORD, CA 94520 

(925) 608-5500 (925) 608-5502 FAX 
http://cchealth.org/groups/eh 

FORM 
F CONTRA COSTA 

HEALTH SERVICES 

ELECTRICAL CONNECTION AGREEMENT 
THIS DOCUMENT IS REQUIRED wHEN MOBILE FOOD FACILITIES oPERATE AT A STATIONARY LOCATION APPROVED BY CONTRA CosTA COUNTY 

ENVRONMENTAL HEALTH (CCEH) AND APPROVED BY THE LOCAL PERMITTING CITYIcoUNTY. 

MOBILE FOOD FACILITY:

doing business as Sipeed's Seyican 
(Mobile Food Facily Business Name) 

with vehicle license 
(Mobile Food Facdlity OwnerlOperator) 

plate P623IS understand that approved electrical power shall be supplied at all times to operate the 
(License Plate # 

exhaust, lighting, electric water heaters, refrigeration units, and any other accessories and appliances that are installed in my 
mobile food facility as specified under California Retal Food Code Section 114182. 

Jose Hoouo 
Signature (Mobile Food OwnerOperato) 

ELECTRICAL CONNECTION PROVIDER: 

Electical Connecion Provider Facility Name 

Electrical Connection Provider Facilty Address City, State, Zp Code 

Telephone Number Fax Email Address 

hereby cetfy that, doing business as Electical Connecdion Provider OwnerManager) (Mobile Food Facility Owmer/Operator) 

with vehicle license plate. has access and permission to use the 
(Mobile Food Faciltly Business Name) (License Plate #) 

electrical outlet to provide power for their operations during the following day/times: 

DAYS (circle: SUN MON TUE WED TH FRI 

SAT 

TIME: From to 

This agreement is valid unitd, l agree to contact CCEH if this agreement is ever teminated prior to (Date) 
the aforementioned end date, and if there is a change in operations to this business o the mobile food faclity listed above. 

Signature (Electrical Connection Provider Owner/Manager) Date 

Print Name (Electrical Connecion Provider OwnerManager) 

Revised 12/2020 



cONTRA CoSTA 
ENVIRONMENTAL HEALTH DIVISION 

2120 DIAMOND BOULEVARD, SUITE 100 
CONCORD, CA 94520 

(925) 608-5500 (925) 608-5502 FAX 

http://cchealth.org/groups/eh 

FORM 
G 

CONTRA COSTA 
HEALTH SERVICES 

FooD FACILITY STORAGE AGREEMENT* 
THEREBY DECLARE THAT I HOLD A VALID ENVIRONMENTAL HEALTH PERMIT TO OPERATE A FOOD FACILITY AS DEFINED BY THE CALIFORNIA 
RETAL FooOD CoDE, SECTIONS 113700-114337 (NCLUDE CcOPY OF THE VALID ENVIRONMENTAL HEALTH OR STATE PERMIT). 

FOOD STORAGE FACILITY: 

Food Storage Facility Name 

Z306 6.atnd 
Food Storage Faclity Address 

Spchls ca 7YME 
city/ State, Zip Code 

GO-2R2-5034 
Telephone Number Fax Email Address 

, hereby certty thatas AMon co gxlee, doing businessas 
(Mobile Food Faclity Owner/Opérator) Food Stora�e Facility Owner/Operator) 

Sheedyne heelkih vehicle license plate 
(Mobile Food Facility Business Name) 

is using the above food facility to 
(License Plate #) 

store all of their pre-packaged, non-potentaly hazardous food at the end of each operating day. This agreement is 

valid until 2l2/Ilagree to provide adequate storage at the food facility listed above. At any time the 
(Date) 

contract has been terminated or the mobile food facilily fals to store the food at the food facility listed above, I wil 

ntact Contra Costa Environmental Health. 

210-2/ 
Sgnature (ood Storage Facilíity Owner/Operator) (Date) 

oseoFocility Ownerioperato 
MOBILE F0OD FACILITY: 

Lloge AMDAH CA Aauila doing business asSneedyis Mexved Frec with vehicle 
(Mobile Food Facility Ownei/Operator) (Mbbile Food Facility Business Name) 

ficense plate. agree to store all food (pre-packaged, non-potentially hazardous) at the above food 
(License Plate #") 

faciity at the end of each operating day. 

Signature (Mobile Food Facility OwnerOperator) 
(Date) 

Print Name (Moblle Food Faclity Owner/0perator) 

"Note: Ths Food Facility Storage Agreement Is valid ONLY & STRICTLY for mobile food facilities proposing to sellvend pre packaged, non-potentialy hazardous foods (i.e. candy, soda, water, etc.) and whole uncut produce. All pre-packaged foods are to be in original packaging with proper labels. Sale of re-packaged litems is prohibited, 
Revised 12/2020 



CONTRA COSTA 
ENVIRONMENTAL HEALTH DIMSION 

2120 DIAMOND BOULEVARD, SUITE 100 
CONCORD, CA 94520 

(925) 6085500 (925) 608-6502 FAX 

http //echealth.org/eh/ 

FORM 
D 

CONTRA COSTA 
HEALTH SERVICES 

MOBILE FooD FACILITY OPERATING INFORMATION 

(Complete AR That Appkes) 

1. List all the foods that wil be sold or attach a copy of a menu: 

Tacos A sader, Pate) 

e sedlas Asad., Palor 
o< ( sades 

, Paso) 
Sodas, water. 

2 Foods served from the mobile food facility will be prepared/ stored at the following 

Inside the Mobile Food Facily 

Commissaryl Approved Food Facilty 

Permitted Cammercial Kitchen (Shall be operated by same owner of MFF) 

Name and Adress of Facility (Provide copy of Environmental Health Pemi);. 

3. Foods will be cooked, cooled and stored at the following location: 
Note: Coaling is NOT alowed in Unendosed Limited Food Preparation Mobile Facilties. The food facility shall have adequate space / equipment to 
cool all food prodiucts including but not limited to working space, refigeration, ice machines, shalow pans etc. CCEH reserves the right to prohib 
cooling of potentialy hazardous foods if the food facility cannot provide the adequate space l equipment. 

Inside the Mobile Food Faclity 

Cormmissary Approved Food Faclty 

Permited Commercial Kitchen (Shall be operated by same owmer of MFF) 

Name and Address Facility (Provide copy of Environmental Health Pemit):. 

4. List type of foods that will be cooked, cooled and reheated for hot holding in the Mobile Food Faclity. Descrlbe coolng process for each food 
isted. (Please attach additional pages if necessarM 

5. Describe /explain when, where and how, large and small ware will be cleaned and sanitized. Provide concentration of sanitzer used. 

6. Explain how/ where moblle food faclity wll discharge groy water and how/ where cean potable water will be filled. 

Jese Henico 
ignature of Appicant 02 192 

Date 

Revised 12/2020 



U 
SPEEDY'S MEXICAN FOOD TRUCK 
Standard Operating Procedure 

(SOP) 

1-List all the foods that will be sold or attached a copy of a menu: 

Tacos (Asada, Pastor) 

Quesadillas (Asada, Pastor) 
Burritos (Asada, Pastor) 
Sodas and water. 

2-KITCHEN COMMISARY (Restaurant) USED FOR FOOD PREPARATION: 

LA PALMERA 
3300 GIANT RD, 
SAN PABL0, CA, 94806 

3. FOOD WILL BE COOKED, COOLED AND STORED AT THE FOLLOWING LOCATION: 

COMISSARY /APPROVED FOOD FACILITY

4-FOOD ITEMS REQUIRING ADVANCED PREPARATION: 

Cilantro (washing and slicing), onions (washing and slicing), pineapples (washing and 
slicing), bell peppers (washing and slicing), limes (washing and slicing), green 
peppers (washing and slicing), red peppers (washing and slicing), jalapenos (washing8 and slicing), lettuce (rinsing and chopping), rice (rinsing and cooling), beans (rinsing 
and cooling), avocado (rinsed and sliced) broccoli (rinsed and chopped) mushrooms 
(rinsed and chopped), cucumber (rinsed and sliced), chicken, beef, shrimps, and 
pork (cooked and placed into stainless steel containers) 

Which sink will be used for washing, rinsing, thawing, cooling? Where? A food 
preparation sink must be available, as food preparation may not be conducted at a 
ware wash or hand sink on an MFF: 



SPEEDY'S MEXICAN FOOD TRUCK 
Standard Operating Procedure 

(SOP) 

1-List all the foods that will be sold or attached a copy of a menu: 

Tacos (Asada, Pastor) 
Quesadillas (Asada, Pastor) 
Buritos(Asada, Pastor) 
Sodas and water. 

2-KITCHEN COMMISARY (Restaurant) USED FOR FOOD PREPARATION: 

LA PALMERA 

3300 GIANT RD, 
SAN PABLO, CA, 94806 

3. FOOD WILL BE COOKED, COOLED AND STORED AT THE FOLLOWING LOCATION: 

COMISSARY /APPROVED FOOD FACILITY

4-FOOD ITEMS REQUIRING ADVANCED PREPARATION: 

Cilantro (washing and slicing), onions (washing and slicing), pineapples (washing and slicing), bell peppers (washing and slicing), limes (washing and slicing), green peppers (washing and slicing), red peppers (washing and slicing), jalapenos (washing and slicing), lettuce (rinsing and chopping), rice (rinsing and cooling), beans (rinsing and cooling), avocado (rinsed and sliced) broccoli (rinsed and chopped) mushrooms (rinsed and chopped), cucumber (rinsed and sliced), chicken, beef, shrimps, and pork (cooked and placed into stainless steel containers). 
Which sink will be used for washing, rinsing, thawing, cooling? Where? A food preparation sink must be available, as food preparation may not be conducted at a ware wash or hand sink on an MFF: 
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