
 

 

1 Commissary and Wastewater Disposal Agreement Form 

1 2022 

Hamilton County Health Department 

Environmental Health 
921 East 3rd Street 

Chattanooga, Tennessee 37403 

Main: 423-209-8110 

Fax: 423-209-8111 

 
Check One: 

o New Application/New Commissary and/or Wastewater Disposal  

o Change of Commissary and/or Wastewater Disposal 

Check if the following address will be used as a commissary, wastewater disposal site, or both: 

o Commissary 

o Wastewater Disposal  

o Both 

 

Mobile Food Unit Name: ___________________________________________________________ 

 

Contact information for owner of mobile cart/mobile unit: 

 

Your name: ___________________________________ Phone Number: ____________________ 

 

Address: ______________________________ City: ________________________ Zip: _________ 

 

Email Address: ___________________________________________________________________ 

 

Commissary and/or Wastewater Disposal Information: 

 

*As the permittee or operator of the permitted food establishment noted below, I agree to serve as a commissary 

and/or wastewater disposal location for the Mobile Food Unit or Mobile Cart name above. I understand that as a 

commissary and/or wastewater disposal location for the Mobile Food Unit or Cart, I must allow the Mobile Food 

Unit or Mobile Cart to return for servicing on a daily basis.  

 

Name of Food Establishment Serving as Commissary and/or Wastewater Location: 

 

_________________________________________________________________________________ 

 

Commissary Address: _____________________________________________________________ 

 

City: ____________________________________   Zip: __________________________________ 

 

Commissary Phone: _______________________________ 

 

Signature of Commissary and/or Wastewater Location Owner/Operator:   

 

 

________________________________________________________ Date: _________________ 

 

Signature of Mobile Food Unit or Mobile Cart Owner/Operator:  

 

 

________________________________________________________ Date: _________________ 

 


