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Vending Machine Location Plan Review Application	
Steps
1. Submit Plan Review Materials
___ Completed Vending Machine Plan Review Application
___List of Food items to be sold in vending machines

2. Plan Review
___CPHD will review the plans and reach out for any additional information within 30 days
___When approved, an Approval Letter and Application for license will be sent. This can be emailed if we have your email address. 
___Send in application for a license with payment. 

3. Licensing Inspection
___ Once machines are installed and ready for inspection, call or email us for in inspection.
___License will be issued on successful completion of inspection

Vending Company Name: ____________________________________________________________
Address: __________________________________________________________________________________
City, State, ZIP: _____________________________________________________________________________
Contact Name: _____________________________________________________________________________

Contact Number: ___________________________ Email: _________________________________________

Applicant Signature:_________________________________________________________________

****************************************Health Department Use only*********************************
	
Date Received____________   Fee Paid__________     Receipt Number _____________
	HD Staff receiving_________________________________________________________
	Assigned to ______________________________________________________________
	Date Approved ___________________ By _____________________________________
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	No.
	Location
	Equipment Type
(hot holding/cold holding/coffee etc)
	Make
	Model

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Menu Items to be Sold
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

						Main Food Supplier 
__________________________________________________________________________________________________________________________________________________________
(All foods must be from approved sources)
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