
 

 

 

 

Mobile Food Unit: Restroom Agreement 
 

If a unit is parked in the same location for more than two hours, a restroom must be provided that is located 

within 500 feet of the unit. Mobile units that choose to provide seating for their customers are required to 

provide approved restroom facilities. The restroom must be accessible for employee/customer use during all 

hours the unit is in operation per OAR 333-150-0000, 6-402.11(E). If the restroom doors are locked, the 

mobile unit operator must provide a key to allow customers access upon their request.  

 

Note: Portable toilets will not be allowed as restroom facilities for mobile food units unless they meet the 

handwashing requirements.  The rules require hot and cold water under pressure, soap and paper towels.  

Hand sanitizer is not an acceptable substitute for hand washing.     

 
Mobile Food Unit:  

 Name of mobile food unit: ______________________________________________________________ 

 Phone number: _______________________Email:__________________________________________ 

 Location (Street, City, County): __________________________________________________________ 

       

Restroom Facility:  

 Business/Facility name: ________________________________________________________________ 

Location: ___________________________________________________________________________ 

          Days/Hours the restroom is available for use: _______________________________________________ 

 Days/Hours the mobile unit is in operation: ________________________________________________ 

 

This agreement is valid for the current licensing year only and must be renewed after that date. If this 

agreement is terminated, the mobile food unit must immediately cease operations until 

another Restroom Usage Agreement is secured and provided to the health department. This 

agreement becomes void if the food service establishment does not have a current license to operate. 

 

Operator Allowing Restroom Use (Print):  __________ 

_________________________________________________________________________________________ 
      Signature Date 
 
Mobile Food Unit Owner (Print):  _________ 

_____________________________________________________________________________ 
     Signature Date 



For NCPHD Office Use Only:  

Approved by: ________________________________________________________   Date: ______________________ 

NORTH CENTRAL PUBLIC HEALTH DISTRICT 
419 East 7th Street, The Dalles, OR 97058 

Email: publichealth@ncphd.org Phone: 541-506-2603 
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