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  MICROENTERPRISE HOME KITCHEN FACILITY APPLICATION 
 
 
MEHKO Name & Address: ________________________________________________________________ 
 
Owner Name: __________________________________ Phone: _________________________________ 
  
Contact Email Address: ___________________________________________________________________ 
 
MICROENTERPRISE HOME KITCHEN OPERATION (MEHKO) means a food facility that is operated by a 
resident in a private home where food is stored, handled, and prepared for, and may be served to, consumers. 
A MEHKO is not a Catering Operation or a Cottage Food Facility. The MEHKO must be the residence of the 
owner.  
             
This application must include all of the following: 
 Application 
 Solano County Standard Operating Procedures Form 
 Copy of Business License/Zoning Clearance 
 Menu  
 Copy of current Food Safety Certified Manager Certification 
 Water Supply Information 

 
a.   Public Water System or Community Service District  

Name of Public Water System or Community Service District:  
  ____________________________________________________ 

 
b.   Private Water Supply*   

Water supply source (ex: well):__________________________ 
Water quality results and sampling performed at frequencies for Transient Non-Community Water Systems  

• Bacteriological quality   Once per Quarter 
• Nitrate      Once per year 
• Nitrite      Once every 3 years 

 
* Initial water quality test results shall be submitted prior to permit issuance 

 
 Liquid Waste Disposal Information:  

 
  Public Sewer Service   

 
  Private Onsite Wastewater Treatment System (septic system)*    

 *Evaluation by a consultant and/or upgrade of the existing septic system may be required. 
 Permit Fee  

I certify that, to the best of my knowledge, the above information is true and that I will comply with all applicable 
local, city, county, and state requirements. 
 
Owner / Operator:  _____________________   __________________________  _____________________ 

        Print Name                   Signature                Date 
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