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Annual Restroom Agreement 
“Alternative Food Establishment” includes Mobile Food Units and Temporary Food Establishments. 

All Alternative Food Establishments must provide restroom facilities for employees if operating for more than one hour 
at a single location. A restroom must be accessible for customers if seating is provided. If the Alternative Food 
Establishment operates at multiple locations, this agreement must be completed for each location.  

The following criteria are required for a restroom to be approved for use: 
The restroom is available within 500 feet of the Alternative Food Establishment. 

 The restroom provides handwashing facilities stocked with soap, paper towels and running water that is 100°F 
or above. 
A clearly visible sign/poster posted in the restroom notifying food employee to ‘wash their hands’. 
Key accessibility to restroom (if applicable). 

This agreement must be renewed and submitted to Clark County Public Health (CCPH) annually. 
This agreement is a condition of the operating permit and is subject to approval by CCPH. Changing or cancelling this 
agreement may result in closure of the Alternative Food Establishment until a new agreement is secured, submitted and 
approved by CCPH. This agreement is not transferable.  

Name of Alternative Food Establishment Using Restroom: 

Email: Phone Number: 

Owner Signature: 

Printed Name: Date: 

Name of Business: 

Email: Phone Number: 

Address: City/Zip: 

Business Hours of Operation: Business Type: 

Owner Signature: 

Printed Name: Date: 

Environmental Health Specialist: Date: 
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