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MFF Home Storage Endorsement 
 

Mobile food facilities (MFF) including compact mobile food operations (CMFO) engaged in the sale of prepackaged foods may use a 
private home to store their cart or vehicle if, after an evaluation from our Department, the proposed storage location is appropriate.  
A maximum of two MFFs may be approved at each location. To initiate the review for the endorsement, complete and submit this 
form, along with all the requested attachments, to Riverside County Department of Environmental Health. This form shall be renewed 
and fees paid annually.  
 
PLEASE PRINT OR TYPE ALL THE INFORMATION. 
 

MFF OPERATOR INFORMATION 

Name of Business (DBA): 
 
 

Permit Number: 

Owner’s Name: 
 
 

Email: 

Owner’s Address: 
 
 

City: State: ZIP: 

MFF Type (check one): ☐ CMFO – low risk ☐ CMFO – medium risk ☐ MFF – low risk  

 

GENERAL REQUIREMENTS 
Please read each statement carefully and initial to confirm your understanding. Contact this Department with questions. 

I understand that only prepackaged, nonpotentially hazardous foods and whole produce may be stored in 
the home prior to sale or preparation of that food on an approved MFF. 

 
_______ 
INITIALS 

I understand that no food can be prepared within a home unless I am permitted as a Cottage Food Operator 
(Class B). 

 
_______ 
INITIALS 

I understand that if my MFF has a water tank, ice bins or produces liquid waste; potable water is obtained 
from an approved source, and all waste shall be disposed of properly in a safe and sanitary manner. 

 
_______ 
INITIALS 

I understand it is my responsibility to obtain any additional approvals that may be required with other local 
jurisdictions and/or other entities (i.e. other regulatory agencies, HOAs, insurance providers, landlords, etc). 

 
_______ 
INITIALS 

I understand that my MFF shall be stored with overhead protection, be fully enclosable by design, or stored 
in an enclosed space. Assigned storage areas cannot be changed without approval. 

 
_______ 
INITIALS 

I understand that I am required to prevent contamination of my MFF from vermin and other sources during 
storage, transport, and operation.   

 
_______ 
INITIALS 

 

The following items will also be evaluated to determine if the proposed operation can be conducted: • Ability to clean and 
sanitize the MFF. • Proper handling and disposal of liquid waste. • Proper handling and disposal of garbage and refuse.     
• Ability to properly fill water supply tanks with potable water. • Available hot and cold water under pressure for cleaning 
of the MFF. • Have electrical outlets when required.

 
 

    

Print Name  Signature  Date 
 

For Office Use Only 
 
Approved By: ____________________________________________ Date: _______________________ 
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