CITY OF Health and Human Services Department
Bureau of Environmental Health|Food Safety Program
2525 Grand Avenue #220| Long Beach, CA 90815 Office (562) 570-4076 | Fax (562 570-4038

Ly B EAC H E-mail: environmentalhealth@longbeach.gov Website: www.longbeach.gov/eh

Microenterprise Home Kitchen Operation (MEHKO)
Standard Operating Procedure (SOP

OPERATOR INFORMATION

Business Name:

Address: Zip Code: Driver’s License:
Operator Name: Phone Number:
E-mail Address: Mobile Number:

BUSINESS OPERATING DAYS AND TIMES
Tuesday Wednesday Thursday Saturday

HKO EMPLOYEE INFORMATION

Any individuals involved in the preparation, storage, or service of food must obtain a
food safety certification or food handler card.

Attach a copy of each food safety certification and any food handler card(s).
Food Safety Certificate Holder Name:

Certificate Issuance Agency: | Certificate #: Certificate Expiration Date:

List the name and work hours of each employee.

1. Food Handler Name Certificate #: Certificate Expiration Date:

2. Food Handler Name Certificate #: Certificate Expiration Date:
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Bureau of Environmental Health|Food Safety Program
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FOOD TO BE PREPARED/MENU ITEMS

applicable.

Note: If offering raw or undercooked food, customers shall be informed in writing that there is a

significant risk in getting foodborne illness.

Please list the menu items in the space below for the MEHKO. The menu items should
include all foods and beverages to be served. Include any seasonal menus and allergens, if

Menu items: (Burrito,
tamales, eggrolls, etc...)

List of ingredients:
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EQUIPMENT/UTENSILS

Identify all equipment that will be used in food storage:

[1 Range/Burner (1 Oven L1 Microwave [1 Mixer/Blender [1Soup Warmer
[ Refrigerator (] Freezer [ Barbecue Girill

[1Other (Specify):

HOT/COLD HOLDING FOR PICK-UP/DELIVERY

Identify methods of maintaining food hot (135F or above) or cold (41F or below) pending pick-up by
the consumer or during delivery (as specified in Section 113996 of the California Retail Food Code):

For Cold Holding:
[IMechanical Refrigeration  [1Other (Specify)

For Hot Holding:

[IRange [lElectric Soup Warmer

[IElectric Rice Cooker/Warmer

[IElectric Countertop Food Warmer  [1Other (Specify)

FOOD AND EQUIPMENT STORAGE

List all locations where food, equipment, utensils, or linens used for the MEHKO will be
stored.

LIST THE FOOD, EQUIPMENT, UTENSILS, OR
LOCATION/ROOM LINENS THAT ARE STORED IN THIS LOCATION
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DINE-IN/PICK-UP/DELIVERY/TRACKING

Identify the locations where food will be served at your home: (Check all that applies)

Dining room Kitchen Table Backyard
Not Served on Site Other:
\Will food products be available for pick-up? Yes No
Will the MEHKO deliver food products to customers? Yes No

a. If yes, who will deliver the food?
b. How will food be transported?

Describe the method used to track the date, time, and number of meals
served onsite, delivered, and/or picked up for the MEHKO.

WAREWASHING AND FOOD CONTACT SURFACES

Multi-use utensils and equipment will be cleaned and sanitized using the following methods:
(11 or 2 compartment sink L] Dishwasher

Type of sanitizer that will be used:
[1Chlorine (100 ppm) [1Quaternary ammonium (200ppm)

[J1Other:
*Test strips must be available to measure sanitizer concentration.

Sink(s), countertops, knives, cutting boards, and all other equipment used must be
cleaned and sanitized.

Describe the cleaning, sanitizing, and drying process for:
1. Warewashing (utensils, cutting boards, knives, dishes, etc.)

2. Food contact surfaces and equipment (countertops, sinks, prep tables, appliances, etc.)
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POTABLE WATER SOURCE AND WASTEWATER DISPOSAL
Identify the potable water source to be used in the MEHKO Kitchen (Check one box):

U Long Beach Utilities
U Other:

Identify the wastewater disposal/sewer system to be used in the MEHKO Kitchen (Check one
box):

U Long Beach Utilities

Q Other:

In event of water outage and plumbing problem (blockage, sewer back up, etc...), you are
required to:

1. Notify Long Beach Environmental Health at 562-570-4132 immediately.

2. Immediately stop all MEHKO food preparation and service until service is repaired.

GARBAGE/ORGANIC WASTE/GREASE, OIL, FAT DISPOSAL

Where and how will garbage and organic waste be stored on your property until
pick-up? Additional waste bins may be required to ensure proper disposal.

How often will garbage be picked up from the property?

How will you dispose of grease, oils, and fats generated by your MEHKO?

*Fats, oils and grease may not be disposed of in the drain/sewer system. A referral will be
made to Long Beach Utilities.
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COMPACT MOBILE FOOD OPERATION (CMFO)

Do you plan to operate a Compact Mobile Food Operation (CMFO) in combination
with the MEHKO?

[INo. Skip this section on CMFO

[IYes. Indicate how many carts: [1One (1) — Health Permit

#:Click or tap here to enter text.
[ITwo (2) — Health Permit #:

A separate permitting process is required to operate a Compact Mobile Food Operation
(CMFO).

| acknowledge that | cannot exceed one hundred and fifty thousand dollars ($150,000) when
operating a MEHKO in conjunction with a permitted Compact Mobile Food operation
(CMFO). Food preparation is limited to no more than 80 individual meals per day, or the
approximate equivalent of meal components when sold separately, and no more than 200
individual meals, or the approximate equivalent of meal components when sold separately,
per week. This department can also limit the number of meals prepared to fewer meals
based on operational capacity. Initial here:

OBLIGATION TO CLOSE

The MEHKO operation must immediately stop retail food operations for the safety of
the public if any of the following conditions exist:

No hot (minimum 100°F) or cold running water
Plumbing back-up or sewage overflow

Lack of working toilet facilities

Insufficient refrigeration

Cockroach, rodent, or fly infestation

Any condition that poses an imminent health hazard to the public
Lack of a valid health permit available

No potable water

Lack of working handwashing facilities

No electricity

No food contact surface sanitizer available
Fire or fire hazard
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MEHKO PLOT PLAN

e The MEHKO is in a private dwelling where the MEHKO operator resides.
e All MEHKO food preparation shall take place in the private kitchen within that
home.

Please attach a plot plan with the application detailing areas in the home where the
MEHKO will occupy. Include the kitchen, all areas of food storage, restroom, dining area,
barbecue, and compact mobile food storage:

- 7 of 10-



CITY OF Health and Human Services Department
Bureau of Environmental Health|Food Safety Program
2525 Grand Avenue #220| Long Beach, CA 90815 Office (562) 570-4076 | Fax (562 570-4038

Ve B EAC H E-mail: environmentalhealth@longbeach.gov Website: www.longbeach.gov/eh

Operation Regulations

Please carefully read and review the following:

e Food preparation is limited to no more than 30 individual meals per day, or the approximate

e equivalent of meal components when sold separately, and no more than 90 individual meals,
or the approximate equivalent of meal components when sold separately, per week.

e Example of 1 meal: 1 burrito, rice, beans, and beverage, or 3 tamales to go.

e | cannot exceed one hundred thousand dollars ($100,000) in verifiable gross annual sales.

¢ A MEHKO may not have more than one full-time equivalent MEHKO food employee working

e within the registered or permitted area of the MEHKO. This does not include a family member
or household member of the MEHKO food operator.

e Food must be prepared, cooked, and served on the same day.

e Raw oysters, foods involving processes that require a HACCP plan, raw milk products,
including, but not limited to cheese, ice cream, yogurt, sour cream, and butter are prohibited.

e Food must be sold directly to the consumer and not to any retailer or wholesaler.

¢ Any person delivering food shall be an employee of the MEHKO or a family member or

e household member of the permit holder. Food produced in a MEHKO may not be delivered by
a third-party delivery service.
e The operator must pass an accredited food safety certification examination. A copy of the

certification must be attached to this SOP.

¢ Any other person involved in the MEHKO must obtain a Food Handler Card. A copy of the

¢ certification must be attached to this SOP. An Internet food service intermediary that lists or
promotes the Microenterprise Home Kitchen

¢ An internet food service intermediary that lists or promotes the MEHKO its Internet Website or
mobile application, must be registered with the California Department of Public Health (CDPH)
and acknowledge the General Requirements for Internet Food Service Intermediaries.

e Operating a barbecue requires a separate health permit and fee. A barbecue may not be

e operated without the proper permit.

-80f10-


mailto:environmentalhealth@longbeach.gov
http://www.longbeach.gov/eh

CITY OF Health and Human Services Department
Bureau of Environmental Health|Food Safety Program
2525 Grand Avenue #220| Long Beach, CA 90815 Office (562) 570-4076 | Fax (562 570-4038

T o B EAC H E-mail: environmentalhealth@longbeach.gov Website: www.longbeach.gov/eh

Operation Regulations continued...

e Advertisements for a MEHKO business can be done online but must include: the name of the

enforcement agency, Long Beach Environmental Health, the permit number, and the
statement, "Made in a Home Kitchen".

e Outdoor advertising displays at my residence are prohibited.

e Catering is not allowed from a MEHKO. Catering may not be used in the listing or publication
of the MEHKO.

e A MEHKO cannot be used as a commissary for community events.

e An approved copy of the operational procedure shall be maintained onsite at all times. Any
changes to the menu, equipment, or procedures listed on this form require prior approval by
Long Beach Environmental Health.

e Afirst aid kit and a fire extinguisher (Type 10: BC), must be stored in the kitchen area, away

from food items.

1, hereby acknowledge that | have read,

understand, and agree to follow all applicable rules and regulations.

SELF-ATTESTATION AND ACKNOWLEDGEMENT

| own my own home and do not belong to a Homeowner’s Association (HOA)

[1Yes. Skip to the “Terms” section.

[INo. Please provide your name in the statement below:

1, affirm that | have permission from the landlord/HOA

and | will comply with all applicable lease terms, property rules, and legal requirements.
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TERMS

| hereby certify under penalty of perjury that the information provided above is true and
correct to the best of my knowledge. | further agree to operate my Microenterprise Home
Kitchen Operation (MEHKO) in compliance with all applicable requirements of the California
Health and Safety Code and local City ordinances.

A valid Health Permit, approved by a representative of the Department of Health and Human
Services, Bureau of Environmental Health, is required prior to opening a new or reopening a
closed food facility/MEHKO. | understand that | am not authorized to operate until all required
approvals have been obtained.

| understand that Health Permits are non-transferable and non-refundable. Refunds may only
be considered in cases of overpayment, error, or duplicate payment. | agree to notify this
agency in writing if | discontinue operations or if my billing address changes. Failure to
provide such notice may result in additional fees or penalties.

Upon issuance of the Public Health Permit, | consent to all routine and necessary inspections
conducted by the Department of Health and Human Services, Bureau of Environmental Health,
including investigations in response to consumer complaints. | understand that failure to
maintain a valid Public Health Permit may result in closure of the MEHKO in accordance with
applicable laws and regulations.

| further understand that any proposed changes to my approved operations including, but not
limited to, menu, equipment, or method of operation must be submitted in writing to the
Environmental Health Division and approved prior to implementation.

Print Name itle

Signature Date

APPLICABLE FEES

A fee will be charged for the first application and standard operating procedure review, and
on-site home kitchen evaluation.

**Note: You will be contacted to schedule a Home Kitchen Evaluation. If the home kitchen is
approved, a MEHKO Public Health Permit fee will be invoiced to you. Once payment is
received the Health Permit will be issued.

-10 of 10 -


mailto:environmentalhealth@longbeach.gov
http://www.longbeach.gov/eh

	Address: 
	Operator Name: 
	Phone Number: 
	Email Address: 
	Mobile Number: 
	Monday: 
	Tuesday: 
	Wednesday: 
	Thursday: 
	Friday: 
	Saturday: 
	Sunday: 
	Food Safety Certificate Holder Name: 
	Certificate Issuance Agency: 
	Certificate: 
	Certificate Expiration Date: 
	List the name and work hours of each employee: 
	1 Food Handler Name: 
	Certificate_2: 
	Certificate Expiration Date_2: 
	2 Food Handler Name: 
	Certificate_3: 
	Certificate Expiration Date_3: 
	Menu items Burrito tamales eggrolls etcRow1: 
	List of ingredientsRow1: 
	Menu items Burrito tamales eggrolls etcRow2: 
	List of ingredientsRow2: 
	Menu items Burrito tamales eggrolls etcRow3: 
	List of ingredientsRow3: 
	Menu items Burrito tamales eggrolls etcRow4: 
	List of ingredientsRow4: 
	Menu items Burrito tamales eggrolls etcRow5: 
	List of ingredientsRow5: 
	Menu items Burrito tamales eggrolls etcRow6: 
	List of ingredientsRow6: 
	Menu items Burrito tamales eggrolls etcRow7: 
	List of ingredientsRow7: 
	Menu items Burrito tamales eggrolls etcRow8: 
	List of ingredientsRow8: 
	Menu items Burrito tamales eggrolls etcRow9: 
	List of ingredientsRow9: 
	Menu items Burrito tamales eggrolls etcRow10: 
	List of ingredientsRow10: 
	Menu items Burrito tamales eggrolls etcRow11: 
	List of ingredientsRow11: 
	RangeBurner: Off
	Oven: Off
	Microwave: Off
	MixerBlender: Off
	Soup Warmer: Off
	Refrigerator: Off
	Freezer: Off
	Barbecue Grill: Off
	undefined: Off
	Other Specify: 
	HOTCOLD HOLDING FOR PICKUPDELIVERY: 
	Mechanical Refrigeration: Off
	undefined_2: Off
	Other Specify_2: 
	Range: Off
	Electric Rice CookerWarmer: Off
	Electric Countertop Food Warmer: Off
	Electric Soup Warmer: Off
	undefined_3: Off
	Other Specify_3: 
	FOOD AND EQUIPMENT STORAGE: 
	LOCATIONROOMRow1: 
	LIST THE FOOD EQUIPMENT UTENSILS OR LINENS THAT ARE STORED IN THIS LOCATIONRow1: 
	LOCATIONROOMRow2: 
	LIST THE FOOD EQUIPMENT UTENSILS OR LINENS THAT ARE STORED IN THIS LOCATIONRow2: 
	LOCATIONROOMRow3: 
	LIST THE FOOD EQUIPMENT UTENSILS OR LINENS THAT ARE STORED IN THIS LOCATIONRow3: 
	LOCATIONROOMRow4: 
	LIST THE FOOD EQUIPMENT UTENSILS OR LINENS THAT ARE STORED IN THIS LOCATIONRow4: 
	LOCATIONROOMRow5: 
	LIST THE FOOD EQUIPMENT UTENSILS OR LINENS THAT ARE STORED IN THIS LOCATIONRow5: 
	LOCATIONROOMRow6: 
	LIST THE FOOD EQUIPMENT UTENSILS OR LINENS THAT ARE STORED IN THIS LOCATIONRow6: 
	LOCATIONROOMRow7: 
	LIST THE FOOD EQUIPMENT UTENSILS OR LINENS THAT ARE STORED IN THIS LOCATIONRow7: 
	Chlorine 100 ppm: Off
	Other Click or tap here to enter text: Off
	Quaternary ammonium 200ppm: Off
	Long Beach Utilities: Off
	Other Click or tap here to enter text_2: Off
	Long Beach Utilities_2: Off
	Other Click or tap here to enter text_3: Off
	No Skip this section on CMFO: Off
	Yes Indicate how many carts: Off
	One 1  Health Permit Click or tap here to enter text: Off
	Two 2  Health Permit Click or tap here to enter text: Off
	Yes Skip to the Terms section: Off
	No Please provide your name in the statement below: Off
	Enter Business Name: 
	Enter Zip Code: 
	Enter Drivers License: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Enter who will deliver food: 
	Enter how the food will be transported: 
	Decribe method used to track date, time, and number of meals served onsite, delivered, and/or picked up for the MEKHO: 
	Dishwasher: Off
	1 or 2 compartment sink: Off
	Describe the cleaning, sanitizing, and drying process for warewashing (utensils, cutting boards, knives, dishes, etc): 
	Describe the cleaning, sanitizing, and drying process for food contact surfaces and equipment (countertops, sinks, prep tables, appliances, etc: 
	): 

	Enter where and how garbage and organic waste be stored on your property until pick-up: 
	Enter how often garbage will be picked up from the property: 
	Enter how you will dispose of grease, oils, and fats generated by your MEKHO: 
	Initial here to acknowledge you have read CMFO terms_es_:signer:initials: 
	Enter your health permit number for cart one: 
	Enter your health permit number for cart two: 
	Enter your name to acknowledge that you have read all operation regulations: 
	affirm that I have permission from the landlord/HOA to run a MEKHO and will comply with all applicable lease terms, property rules, and legal requirements: 
	Print Name here: 
	Print Your Title Here: 
	Signature Here: 
	Enter Date here MM/DD/YYYY: 


