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ﬁii) CITY OF LONG BEACH

SHARED FOOD FACILITY OPERATOR APPLICATION

To initiate the review of your request to operate a food business at an existing commercial kitchen,
please complete and submit this form, along with the following applicable documents:

Documents to Include

v Check the following items as you include them with thisdocument.

Complete and submit an application. Ensure that all information islegible.

Hours of Operation — Please include the tenants hours of operation at the shared kitchen.

Contact Information — Please include all tenants contact information.

Shared Food Facility Agreement - Must include length of contract period. EH must be notified,
in writing, within 10 days of termination of contract.

Health Permit — Please include your Health Permit number that has been provided by
Environmental Health Bureau. Include copies of tenants health permits and have them posted on
site.

Menu- Include any menus. List all food and beverages items to be served or sold.

Business License — Please provide business license, if applicable and copies of all tenants business
license. If business is not being conducted in the City of Long Beach, please provide business location.

Food Handler Card- Provide proof that an owner or employee has a valid Food Protection
Manager certificate orcard. (If applicable)

CA Processed Food Registration/Canning License (if required)

Site Plan- Must include tenant designated workspace, storage, refrigeration, prep/handwash sink
location.
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o Shared Food Facility Agreement o CA Processed Food Registration/Canning License (if required)

SHARED KITCHEN FACILITY INFORMATION

Name of Business (DBA):

Owner’s Address: City: State: ZIP:

Business License Number:

Health Permit Number:

Email:

Phone Numbers:

Facility Name:

Facility Address:

Identify day(s)/times when | Type of Business Where/How will food products served or sold?
food production will occur:
Osun: [CRetail Only [ catered Event
Cmon: CWholesale Only COcommunity Event/Farmer’s Market (A
OTues: CMixed temporary food facility permit will also need to be
Cwed: obtained)
OThurs: % Retail O Import/Export
CFri: % Wholesale Ointernet (web address):
Osat: Employees
# of: [ Mail Order
[ Retail stores
[ other:
ACKNOWLEDGEMENT

| understand and agree that if | make changes to my operating procedures, | must notify Environmental Health, in
writing, within 10 days. Revised operating procedures may be provided by fax, in person or mailed to our office
listed at the on this form. Failure to notify Environmental Health of any changes may result in a Notice of Violation,
suspension, or revocation of the Health Permit issued to me to operate as a shared kitchen. Ensure approvals are
obtained from all applicable agencies.

Authorized Signature: Date:

Office Use Only

APPROVED D PERMIT # DATE:

Print Name: Title:
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