
Clay County Health Department 
 18 N Walnut Street    Brazil, In 4834 

   Phone: (812) 448-9021 

 

An application with incomplete or missing information will not be issued a food permit. 

 

Application for Annual Mobile Food Unit Permit  

Mobile retail food units are permitted to instead utilize the temporary permit option if they 

choose but will require a full temporary permit completed for each event.  

 

Mobile Food Unit Name: _______________________________________________________________ 

Physical Location of Establishment: _____________________________________________________ 

This may not be as the mailing address.                                                 Street                                City                State              Zip 

Owner Name: ________________________________________________________________________  

d/b/a name if LLC:______________________________________________________________  

Owner MAILING Address: ____________________________________________________________ 

       Street              City                 State            Zip 

Owner phone #: ___________________ Email Address: _____________________________________  

 

On-Site Manager/ PIC: ________________________________________________________________ 

(The person responsible for the daily operations that is available at the business location.) 

Unit’s Daily Hours of Preparing/Serving Food:  

Sun: ___-___ Mon: ___-___ Tues: ___-___ Wed: ___-____ Thurs: ___-___ Fri: ___-___ Sat: ___-___ 

 

 Water Supply:            Municipal                      Private well          Annual well bacteria test complete? 

 Wastewater                       

Disposal:        Commissary           Pump & Haul Contract  Company:_________________________ 

 

Required Attachments:  

    ALL Menu items with Approved Food sources attached, required  

    Certified Food Manager certification, must include copy of current certification 

    As needed, any additional documents, Plan Review, Annual testing results, FOG removal contract    



Clay County Health Department 
 18 N Walnut Street    Brazil, In 4834 

   Phone: (812) 448-9021 

 

An application with incomplete or missing information will not be issued a food permit. 

 

Annual Mobile Food Unit _______________ $50.00 

Catering Additional Fee _______________$50.00 

Late Fee (8-13 days before 1st event)_________$25.00  

 

Food handler certification:  

Certified Employee(s) name: ____________________________________________________________ 

Please note Clay County only accepts certification from ServSafe, NRA, and/or Certified Food Safety 

Manager, National Registry of Food Safety Professionals.  

 

It is the responsibility of the establishment to have a current certificate on file. 

          

 

By this application, it is agreed that the establishment will comply with the provisions of the Indiana State 

Department of Health Rules 410 IAC 7-26 (food establishment sanitation requirements), and current Clay 

County Ordinances. It is further agreed that the establishment shall be open to inspection by the Clay 

County Health Department. 

 

I have read and understand all rules and guidelines to obtain an annual Mobile Food Unit permit in 

Clay County.  

Signature: ________________________________________________ Date: _______________________ 

Printed Name: _____________________________________________  

 

 

            Plan Review Packet Submitted : ______________________  Reviewed _____________________ 

 

Permit         Issued       or              Denied   


