
EL DORADO COUNTY 
ENVIRONMENTAL MANAGEMENT 

ENVIRONMENTAL HEALTH DIVISION 
 

924 B Emerald Bay Rd, 

            VERIFICATION OF COMMISSARY 

 BUSINESS INFORMATION: 

 BUSINESS OWNER: 

I agree to operate as stated above: 

Type of Facility:

I agree to allow the above-mentioned caterer to operate as stated above, and I am aware that 
inspections for the above caterer will take place at my facility: 



YOUR COMMISSARY LAYOUT IN THE SPACE BELOW INDICATING THE LOCATION OF YOUR FOOD, 
CONTAINERS OR SUPPLIES STORAGE. (IT DOES NOT NEED TO BE TO SCALE) 
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