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FARM STAND APPLICATION 
 

Produce stands that are operated by a producer on premises controlled by the producer, selling or offering for sale only whole produce grown by 
the producer, or shell eggs or both are not considered food facilities in the California Retail Food Code and are therefore not subject to the 
requirements of that code. However, if these produce stands also sell limited quantities (less than 50 sq. ft.) of non-perishable prepackaged food 
products such as bottled water or soda and/or unlimited quantities of non-perishable prepackaged agricultural food products from approved 
sources produced in close proximity to the stand they are considered “farm stands” and require food permits from this Department. 

 

Business Name: 
 
Site Address: 
 

APN: 

Owner Name:  
 

Owner Phone #: 

Mailing/billing address: 
 
1.   List the types of produce offered or sold at facility: 

 

 YES NO
2.  Will produce be sampled at facility? 

If yes, describe potable water supply available for washing of produce, hands, and utensils  
(e.g., bottled water, onsite well or spring, municipal source): 
 

3. Prepackaged non-perishable food products (bottled/canned soda, bottled water, etc.) offered or sold at facility? *
If yes, list food items: 
 
 
*Amount shall not exceed 50 square feet of storage and sales area.

  

4. Value added* food items sold at facility? 
If yes, list food items and producer information: 
 
 

  

*Value added items are products from an approved source that were grown or produced in close proximity to the farm 
stand. 

  

5.  Raw shell eggs offered or sold at facility? 
Location or equipment where eggs will be displayed and stored: 
 
 

6. Approved toilet and handwashing facilities conveniently available to employees?
Describe type and location: 
 
 

*Approved toilet and handwashing facilities may include portable chemical toilets and portable handwash stations that are serviced and 
maintained on a regular basis.  

 
 
 
 
Applicant Signature: ________________________________________   Date: ____________________________ 
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