L'EECOUNTY @

HEALTH Publc st

Serving Lee County Since 1947

Dépﬂrtment
Please select the time(s) of operation:
May 2026 - October 2026
MOBILE FOOD ESTABLISHMENT 2 ta L Cloher &
PERMIT APPLICATION High Risk level - $275
November 2026 — April 2027
Low/Med Risk level - $125
High Risk level - $275
NAME OF MOBILE UNIT:
COMMISSARY ADDRESS:
(Street) (City) (State) (Zip)
OWNER NAME(S):
OWNER PHONE: EMAIL:
MAILING ADDRESS:
(Street) (City) (State) (Zip)

WATER SUPPLY: ( ) PUBLIC ( )PRIVATE (Private Well — supply current water test results annually to LCHD)
WASTEWATER DISPOSAL: ( ) PUBLIC ( ) PRIVATE (Septic System)

D I provided a copy of all Certified Food Protection Manager certificates. — required for Med/High risk

D I have supplied a commissary agreement (if commissary is not self-owned). - required
D My commissary is located outside of Lee County. I have supplied a recent commissary inspection. — required
D I have supplied a list of menu items to be served. — required

D I have supplied a list of anticipated event sites/dates. — required

PLEASE PROVIDE E-MAIL ADDRESSES THAT ARE MONITORED REGULARLY- WE WILL
SEND OUT VALUABLE INFORMATION VIA E-MAIL IN 2026!

I AFFIRM THAT THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF. THE UNDERSIGNED
HEREBY MAKES APPLICATION FOR A PERMIT TO OPERATE A FOOD OR BEVERAGE ESTABLISHMENT IN THE COUNTY OF LEE.

Signature: Title: Date:

309 South Galena Ave. e Suite 100 Phone: (815) 284-3371
Dixon, lllinois 61021 www.LCHD.com Fax: (815) 288-1811
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Provent. Promote. Protect,

Serving Lee County Since 1947

S:/eh/food/annual permit/applications

309 South Galena Ave. » Suite 100
Dixon, Illinois 61021

bepartment
Certified Food Protection Manager Certificate Number Expiration Date
(CFPM) Good for 5 years

Food Handler Training o
.. .Good for,s,,yeaps,,, Certificate Number I EXP[!‘ athIl Qate

Allergen Trainin, L
Good for 3 yearsg Certificate Number Expiration Date

- OFFICE USE ONLY -
PERMIT ISSUED ON: PERMIT #:
Paid by CASH/CHECK/CC (check or Auth#) $ Date

Phone: (815) 284-3371

www.LCHD.com Fax: (815) 288-1811
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Commissary Sharing Agreement

Commissary Owner Information

Name of Business:

Address: City: Zip:
Owner Name: Phone number:
Email: Business hours:

Food Operator Information

Name of Business:
Owner Name: Phone number:
Email: Intended Commissary Use Hours:

A licensed commissary is a fundamental part of a mobile food establishment’s operation.
Requirements may vary depending on the menu, food preparation activities, and design of the mobile
food establishment. Indicate which of the following items will be available for use at the commissary:

Hand Sink ' Refrigeration Space

Three Compartment Sink 1 Freezer Space
! Food Prep Sink = Cooking Equipment
' Mop Sink  Preparation tables/Equipment
' Dry Storage Space 1 Other:

** Provide a layout of commissary showing food service equipment and storage to be used.

e Licensed commissary owners are responsible for correcting health code violations on equipment
provided to the food operators and the facility

e Food operators are responsible for correcting health code violations on their own equipment.

e The food operator and/or commissary owner shall notify Lee County Health Department if there are
any changes to this agreement. This agreement must be renewed yearly and is not transferable.

Commissary Owner

Print Sign Date

Food Operator

Print Sign Date

309 S. Galena Avenue, Suite 100, Dixon, IL 61021 P: 815-284-3371 F: 815-288-1811
ehfaxes@lchd.com * www.lchd.com




DEPART
Q\Q‘ CITY OF DIXONM@/V?)

RYAN BUSKOHL, CHIEF

210 SOUTH HENNEPIN AVENUE ¢ DIXON, ILLINOIS 61021 » 815-288-3323

Effective January 1%, 2024, the Dixon Fire Department has implemented an inspection program where any
vendor who serves food from a food truck, trailer, or tent within the city limits of Dixon shall have a fire
inspection from a representative of the fire department. With having this inspection program, our intention is
to ensure that there is compliance with fire safety regulations for the well-being of lives and preservation of
property. Any food vendor shall comply with NFPA and IFC regulations.

The Dixon Fire Department is closely working with officials from the Lee County Health Department in making
this a successful program. Whenever a vendor applies for a “Seasonal” or a “Temporary” Food Permit and has
intentions of conducting business within the city limits of Dixon, a representative from the local fire
department will be contacting you to start the process of the inspection. A series of questions will be asked as
to what type of food will be prepared, will cooking be done by LPG or electric, is there a generator, do you
have fire extinguishers, etc. On the day of that you will be setting up, a representative from the Fire
Department will meet you to conduct the physical inspection.

FIRE INSPECTION DETAILS:
e A working exhaust hood (if present) and records of cleaning & inspection
e Any electrical hazards
e LP Gas Alarm (if needed)
e 10 pound — ABC fire extinguisher

e ATypeK (kitchen) fire extinguisher of sufficient size if producing grease-laden
vapors

e A 10-foot separation between structures, vehicles, or other cooking operations
e LP-gas containers securely mounted / restrained

e Generators shall be 12 feet from mobile or temporary cooking operations

e Cooking appliances shall not block egress from the truck or trailer

e |PG gas monitoring detector

*#* IMPORTANT - If you have not been previously permitted by the Lee County Health Department AND
intend on grilling, deep frying, or producing any grease-laden vapors within the truck or trailer, you will be
required to have an automatic fire extinguishing system in accordance with Section 904.13 of the 2021
International Fire Code.






