
  CLARK COUNTY PUBLIC HEALTH  
1601 E. Fourth Plain Blvd.  P.O. Box 9825 
Vancouver, WA 98666-8825 
(360) 397-8428    eph@clark.wa.gov    www.clark.wa.gov  

 
 

USE OF RESTROOM AGREEMENT  
(Annual Renewal Submitted to CCPH) 

 
All Mobile Food Units must provide restroom facilities for employees if the Mobile Food Unit will be at a single location 
for more than one hour.  Restrooms must also be provided for customers if seating is provided.  This form shall be 
completed if you will be using restroom facilities that are owned by someone else.  NOTE: If the Mobile Food Unit will 
be at multiple locations for more than one hour, a Use of Restroom Agreement must be filled out for each location. 
 
The following criteria are required for a restroom to be approved for use of the Mobile Food Unit:   

□ The restroom is readily available within two hundred (200) feet of the Mobile Food Unit 
□ There is continuously running hot water at hand-wash sink(s) at or above 100°F  
□ Hand soap is stocked 
□ Disposable hand towels or other acceptable hand drying device is provided 
□ There is a clearly visible sign or poster notifying food employees to “wash their hands” 
□ Key accessibility to restroom is provided (if applicable)  
□ A copy of the Use of Restroom Agreement is posted in the Mobile Food Unit.         

 
Restroom Accessibility Information:   Name of Business: ________________________________________________ 

Address: ______________________________________ City: ___________________ Zip: _______________ 

Contact Person: ________________________________ Title: ______________________________________ 

Phone:_______________________________________  Email: ______________________________________ 

Business Hours of Operation: _________________________________________________________________ 

What retail/service activity takes place at this facility? ________________________________________________ 

Mobile Unit/Food Vendor Information:   Name of Business: ______________________________________________ 

Address: ______________________________________ City: ___________________ Zip: _______________ 

Owner/Operator: _______________________________  Title: _____________________________________ 

Phone:________________________________________  Email: ____________________________________ 

Days/Time at Restroom: _____________________________________________________________________ 

 
________________________________________                  _____________________________________ 
(Restroom Owner/Agent – Printed Name & Title)                         (Mobile/Vendor – Printed Name & Title) 
 
________________________________________                  _____________________________________ 
(Restroom Owner/Agent – Signature & Date)                              (Mobile/Vendor – Signature & Date) 
 
This agreement is a condition of the operating permit, and is subject to approval by Clark County Public 
Health (CCPH).  The agreement must be renewed annually with the renewal of your permit.  The 
agreement is not transferable.  Should either party terminate the Restroom Agreement, a change of ownership 
occur, or any other modifications be made to the agreement, the permit for the party requiring the restroom access is 
suspended and all food and beverage operations shall cease until the owner/operator of the permit secures and submits 
a signed Use of Restroom Agreement to CCPH that is approved.   
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