
Please return this form along with the application for a Pushcart/ Mobile food unit to the Cabarrus Health 

Alliance at 300 Mooresville Road. Kannapolis N.C. 28081 Phone 704-920-1207 Fax 704-933-3379 

 
 

 

Agreement from a permitted Restaurant or Foodstand to allow a 

PUSHCART/MOBILE FOOD UNIT to operate in conjunction with 

the establishment 
 
Name and address of the restaurant/foodstand that is giving the permission for the pushcart/mobile 

food unit to operate: 
 
___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

Title 15A NCAC (North Carolina Administrative Code) 18A .2600 "Sanitation of Restaurants And Other  
Foodhandling Establishments" specifies in Section .2638 "General Requirements For Pushcarts and 

Mobile Food Units" that: 
 
"(f) [Pushcarts and mobile food units] shall operate in conjunction with a permitted restaurant 

and shall report at least daily to the restaurant for supplies, cleaning, and servicing." 
 
Permission is given to _____________________________________________________________ to 
operate a pushcart/mobile food unit in conjunction with my facility. I understand the applicable 
regulations require that the unit report daily to my establishment for supplies, cleaning, and servicing 
(including replenishing of any on-board water supply and disposal of all solid and liquid wastes). I agree 
to allow all supplies for the unit to be stored on my premises and understand that the State rules do not 
permit supplies for such facilities to be stored in any private residence. I understand that any sanitation 
deficiencies resulting at my restaurant, even if directly or indirectly related to the operation of the 
pushcart/mobile food unit, will be reflected in the sanitation grade of my restaurant. This agreement 
shall stay in effect as long as I am the restaurant owner/operator, unless rescinded by notifying the 
pushcart/mobile food unit owner and the Environmental Health Section of the Cabarrus Health Alliance 
in writing should this approval be rescinded. 
 
I, the restaurant/foodstand opeartor, can and will provide the necessary facilities for the above-

mentioned pushcart or mobile food unit at my permitted facility as checked below:  
  Please note that everything in bold and underlined must be checked. 

[ ] Preparation of food [ ] Utensil Wash/can wash [ ] Store refrigerated/frozen food 
[ ] Electrical hook-up [ ] Store Dry Food [ ] Store Supplies 
[ ] Toilet & handwashing [ ] Overnight parking [ ] Supply food products 

[ ] Waste tank sewage disposal facilities       

____________________________________________ __________________________ 

  Signature of Restaurant/Foodstand Owner   Date 
 


