Harnett Commissary Agreement Form

As the permittee or operator of the restaurant facility noted below., it is my intention to

allow fhis facility 1o serve as a commissary tor the mobile food unit or push cart noted below. |

underst

and that as a commissary for the mobile food unit or push cart. I must allow the mobile

food upit or push cart to return for servicing on a daily basis. I understand that servicing the unit
may ijclude any and all of the servicing requirements noted below. 1 also agree to report to the

Health

Department if o mobile food unit or pusheart fails to return daily during operation. I agree

to allopy my restaurant o be used for the followiny

;{ Use of the restaurant utensil sink for washing of mobile food unit or push cart

utenstls.

Designated areas for refrigerated products. utensil air dryving and storage, and dry
good storage tor the mobile food unit or pusheart.

/A sanitary connection to the potable water supply as approved by the
/ Environmental Health Specialist Gl applicable) .

_ Anoutside means of disposal of waste water as approved by the Environmental
Health Specialist (f applicable).
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