
   
 

   
 

 
 

 
  
  

   

Instructions for submitting food facility 
permit applications online through the 
Virginia Department of Health (VDH) My 
Health Department portal (MyHD)  

  
  

October 2026 

  
  

Version 1.0 

 
  



   

  2 
 

Table of Contents 
 
Table of Contents .................................................................................................................... 2 

General Guidance and Tips ...................................................................................................... 3 

Creating a New VDH My Health Department (MyHD) Account .................................................... 4 

Logging into an existing VDH MyHD Account ............................................................................. 7 

Updating Account Information ................................................................................................. 9 

Facility Permit Applications ................................................................................................... 10 

Submitting a Facility Permit Application .............................................................................. 10 

Paying a Facility Permit Application ..................................................................................... 15 

Renewal Permit Applications ................................................................................................. 19 

Submitting a Renewal Permit Application ............................................................................ 19 

Paying a Renewal Permit Application ................................................................................... 24 

Descriptions of Data Entry Fields for Permit Applications ......................................................... 28 

 

 
  



   

  3 
 

General Guidance and Tips 

 
• Online applications are currently only available for non-temporary food establishments only. 

Other environmental health programs will be added soon. 
• Please see our guide on the steps required for completing a food permit. 
• You should already have submitted a plan review to your local health department that has been 

approved before completing an online application.  
• Applications should be submitted 30 days prior to opening. 
• Arlington, Fairfax, and Loudoun are all independently administered health districts. You will not 

be able to submit applications or payments to these districts with this portal. Please see their 
websites for more information about how to submit an application or payment. 

• Please reach out to your local health department or refer to their website with any questions or 
issues, especially about what documentation you may need to complete the application.  

• Please review your application carefully, as you are not able to edit an application once you hit 
submit. 

• Make sure that you pay the $40 food permit fee and any other applicable local fees when 
submitting your application. Your application is not complete without this payment. 

• Please allow 2-3 weeks for your local health department to process your application. Processing 
time begins when a complete application has been received, including all relevant documents 
and payments. 

• It is recommended to use a desktop browser on a computer or laptop. MyHD is not optimized 
to be used on a phone. 

• You can use translation tools or extensions to translate the text to other languages. If using the 
Google Chrome browser, you can use the translate button by clicking three dots in the top right 
corner, then selecting translate from the dropdown. 
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Creating a New VDH My Health Department (MyHD) Account 

Navigate to the MyHD landing page using the following URL: 
https://myhealthdepartment.com/virginia/districts  

 
Click on the district where you will be submitting your application. This is the district for the location of 
your food establishment. Visit this page to determine your health district based on the county/locality 
of your food establishment.  
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To register a new account, click on the “Sign up” hyperlink in the top right of the page (for returning 
users, see instruction provided below under the section ”Logging into an existing VDH MyHD 
Account”).   

 
  
  
  
[1]  Enter your information 
in the appropriate fields. 
  
[2]  “Confirm You’re a Real 
Person” by selecting the 
box next to “I’m not a 
robot” and completing the 
required tasks.   
  
  
[3]  Hit the submit button. 

 
After that, you will be redirected to login using your email and password. 
 

 
 
Once you log in, you will be redirected to your dashboard. Click the button for the application you 
want to submit. Example: to submit a new food facility permit application, click Food Facility Permit 
Application.   
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If you need to submit applications to more than one district, you will only need to create one account. 
You can navigate back to the district page and click on the other district’s site after logging in to your 
account to submit additional applications. You can then use the “Switch Agency” button to switch 
between district sites you have already visited. 
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Logging into an existing VDH MyHD Account 

  
Navigate to the MyHD landing page using the following URL: 
https://myhealthdepartment.com/virginia/districts  

 
Click on the district where you will be submitting your application. This is the district for the location of 
your food establishment. Visit this page to determine your health district based on the county/locality 
of your food establishment.  Click on the “Login” button in the top right to login to the account you 
previously made. 

 

Enter the email address [1] 
and password [2] 
previously created for the 
account, and click 
“Submit” [3].   
 
 If you forget your 
password, select the 
“Reset here” link, and 
follow the instructions to 
reset your password. 
  

  
Once you log in, you will be redirected to your dashboard.  
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If you need to submit applications to more than one district, you will only need to create one account. 
You can navigate back to the district page and click on the other district’s site after logging in to your 
account to submit additional applications. You can then use the “Switch Agency” button to switch 
between district sites you have already visited. 
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Updating Account Information 

  
If you need to update any of the information associated with your myHD portal account, click the 
“Account” link in the top right corner of the page.  

  
 
Enter any updated information into the appropriate fields, then click Submit.  
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Facility Permit Applications  

Submitting a Facility Permit Application 
Important: 

If you are submitting the following: 
• New establishment (no existing permit) 
• Change of Owner 
• Change of Name 

 
Then click on “Food Facility Permit Application” on the home page and follow the steps below to 
submit your new permit application.  

 
 
If you are submitting a renewal application for an existing application, then navigate to the Renewal 
Permit Applications section of these instructions. 
 
After clicking the “Food Facility Permit Application” button, you will be directed to the prior submission 
page. Here you can see information about applications that you have previously submitted in the green 
box, such as their current status, reason for status change (for denials or other messaging from the 
Local Health Department), and invoice balance for your permit fee. You can use the print button in the 
red box to print a previous application or click on the button “Submit a New Food Facility Permit 
Application” in the blue box to submit a new application. 
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Fill out the application as completely as possible. There are different types of fields, some have 
dropdown options, some have calendars for dates, or some will need to be in the correct format (email 
and phone numbers). For a complete guide to all of the fields, see our data entry field table section. 
Fields with a red asterisk are required. Info boxes with additional instructions appear in a blue box. 
 
Important: The MyHD website has a timeout feature that will log you out if you are inactive for 30 
minutes.  If you start an application and walk away from the computer for more than 30 minutes 
without submitting the application, your work will be lost.   

 
In Section 1, you will fill out information related to your establishment in general, including address 
and name. 
 

  
 
In Section 2, you will fill out information related to the owner and billing contacts for your 
establishment.  
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At the end of the owner contact information, there is a field “Is the billing contact the same as the 
owner contact?” which, if yes is selected, will copy over the data entered in the owner contact fields to 
the billing contact fields. If no is selected, then the billing fields will remain blank for data entry.  
 

 
In section 3, you will fill out some establishment and operation information. Some of these fields will 
show or hide depending on what is selected for other fields, such as public water name and ID when 
water supply is public. 
 

  
 
In section 4, you will fill out some fields specific to the food program. Additional information is 
provided in the info boxes. 
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In section 5, you will sign and verify your application. The signature box can be cleared if necessary to 
start over. 

 
In the final portion, you will upload any necessary attachments. These attachments will depend on 
what your local health department requires, and what answers were given in the application. For 
example, your local health department may require a business license be included, or if your water 
supply is a private well, you are required to attach water sample results. Refer to the example list of 
attachments and ensure you have all of the required items included, or your application will not be 
considered complete. 
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To attach files, first click “choose file” to open up a window and navigate your computer files to find 
the necessary attachments. Then give the attachment a name/description, and then click “Upload” to 
upload the file. Repeat these steps until all attachments are uploaded. 
 

  
 
When you have finished your application, review everything submitted. Make sure you have filled out 
all of the fields, ensure the information is accurate, and all required attachments are uploaded. 
Applications cannot be edited once they are submitted. Then you can hit the submit button, and hit ok 
to submit your application.  
 

 

 
 
Repeat the steps above if you have additional applications to submit. 
 
Please allow 2-3 weeks for your local health department to process your application. You will receive 
an email similar to below when your application is accepted or denied. You can also check the previous 
submissions page to see the full status of your applications including any comments if your application 
was denied.  
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Reach out to your local health department for next steps regarding your permit. 
 
 

 

 

Paying a Facility Permit Application 
 
After you have submitted your new facility permit application, you will be redirected to the “make 
Payment” page. If you are not redirected, you can click on the link at the top of the page. 
 

  
An invoice will automatically be generated for you for the $40 food facility permit fee upon submission 
of your new facility permit application.  
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Please contact your local health department if you do not already have an invoice in your cart or if you 
accidentally remove the invoice without first getting the invoice number. If you have the invoice 
number, you can search for the invoice in the search bar to add it back to your cart. You need a 
complete invoice number to be able to search for it. You can also search for and pay for any additional 
invoices you may have this way, such as for renewal invoices. 

 

 
If you need to submit multiple applications, please navigate back to the submission page to do so. You 
can then pay for all of the invoices in one payment. Note: If you have renewal permits to pay for in 
addition to new applications, you may see the following error message when trying to add the renewal 
invoices to your cart. If you encounter this, you will just need to make separate payments for the 
invoices.  
 

 
Important: If you have permits across multiple districts, you will need to pay the fees separately in 
order to ensure payment goes to the right place. We are working with our vendor to find an 
alternative solution for this. 

 
Once you have the invoices in your cart and are ready to submit payment, click “Pay Cart”. You will 
then be transferred to our online payment processor, Elavon (ConvergePay), to complete payment. 
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In Elavon, you will enter your payment information, including your credit card and billing address. 
Unfortunately we cannot have the billing information carry over from your application at this time 
because the payment is completed by a separate vendor. You can click “same as billing” under shipping 
address, as there is nothing to be shipped.  
 

  
 
Submit the payment, and if your payment was successful, you will be redirected back to the myHD 
portal and see a successful payment page. You will receive a receipt from Elavon to the email you 
entered on the Elavon billing page. 
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Renewal Permit Applications 

Submitting a Renewal Permit Application 
Important: 

If you are submitting a renewal application for an existing application, then click on “Renewal Permit 
Application” on the home page and follow the steps below to submit your new permit application. 
 

 
 
If you are submitting the following: 

• New establishment (no existing permit) 
• Change of Owner 
• Change of Name 

 
Then navigate to the Facility Permit Applications section of these instructions. 
 
After clicking the “Renewal Permit Application” button, you will be directed to the prior submission 
page. Here you can see information about applications that you have previously submitted in the green 
box, such as their current status, reason for status change (for denials or other messaging from the 
Local Health Department), and invoice balance for your permit fee. You can use the print button in the 
red box to print a previous application or click on the button “Submit a New Renewal Permit 
Application” in the blue box to submit a new renewal application. 
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To assist with data entry, we have provided a “Search your Permit” field, which will allow you to search 
for and find your existing permit record and copy over the existing information into the renewal 
application. You can search by your permit number, address, or permit name. When you find your 
permit, click “Select”. If you click on the wrong permit, you can click “remove” and search again. Please 
reach out to your local health department for assistance if you cannot find your permit in the search. 
 

  
 
With your permit selected, many of the fields on the application will populate with the information 
that we already have in our database. Some fields you will still need to fill out yourself however. 
 
Fill out the application as completely as possible and make edits to any of the information that 
populated from the existing permit that may require changing. There are different types of fields, some 
have dropdown options, some have calendars for dates, or some will need to be in the correct format 
(email and phone numbers). For a complete guide to all of the fields, see our data entry field table 
section. Fields with a red asterisk are required. Info boxes with additional instructions appear in a blue 
box. 
 
Important: The MyHD website has a timeout feature that will log you out if you are inactive for 30 
minutes.  If you start an application and walk away from the computer for more than 30 minutes 
without submitting the application, your work will be lost.   

In Section 1, you will fill out information related to your establishment in general, including address 
and name. 
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Important: The establishment name and address fields are read-only, because any changes to these 
fields would mean a new application and not a renewal application. If you have a change of name or 
location for your permit, please submit a new application following the instructions in the Facility 
Permit Application section. 

 
In Section 2, you will fill out information related to the owner and billing contacts for your 
establishment.  
 

 
 
Important:  The owner name and registered business names fields are read-only, because any 
changes to these fields would mean a new application and not a renewal application. If you have a 
change of owner for your permit, please submit a new application following the instructions in the 
Facility Permit Application section. 

 
In section 3, you will fill out some establishment and operation information. Some of these fields will 
show or hide depending on what is selected for other fields, such as public water name and ID when 
water supply is public. 
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In section 4, you will fill out some fields specific to the food program. Additional information is 
provided in the info boxes. 
 

  
 
In section 5, you will sign and verify your application. The signature box can be cleared if necessary to 
start over. 
 

 



   

  23 
 

 
In the final portion, you will upload any necessary attachments. These attachments will depend on 
what your local health department requires, and what answers were given in the application. For 
example, your local health department may require a business license be included, or if your water 
supply is a private well, you are required to attach water sample results. Refer to the example list of 
attachments and ensure you have all of the required items included, or your application will not be 
considered complete. 
 

  
 
To attach files, first click “choose file” to open up a window and navigate your computer files to find 
the necessary attachments. Then give the attachment a name/description, and then click “Upload” to 
upload the file. Repeat these steps until all attachments are uploaded. 
 

  
 
When you have finished your application, review everything submitted. Make sure you have filled out 
all of the fields, ensure the information is accurate, and all required attachments are uploaded. 
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Applications cannot be edited once they are submitted. Then you can hit the submit button, and hit ok 
to submit your application.  
 

 

 
 
Repeat the steps above if you have additional applications to submit. 
 
Please allow 2-3 weeks for your local health department to process your application. You will receive 
an email similar to below when your application is accepted or denied. You can also check the previous 
submissions page to see the full status of your applications including any comments if your application 
was denied.  

 
Reach out to your local health department for next steps regarding your permit. 
 

Paying a Renewal Permit Application 
 
If you need to submit multiple renewal or new facility permit applications, please navigate back to the 
submission page to do so. After you have submitted your renewal permit application(s), click on the 
“Make Payment” link at the top of the page. 
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Search for the invoice number that you should have already received from your local health 
department using the search bar. Please contact your local health department if you do not have an 
invoice number or did not receive an invoice for your renewal application. You will need the complete 
invoice number in order to search for it. Click “Add to cart” to add the invoice for payment. Search for 
all invoices you need to pay.  
 

 
 You can then pay for all of the invoices in one payment. Note: If you have renewal permits to pay for 
in addition to new applications or multiple renewals, you may see the following error message when 
trying to add the renewal invoices to your cart. If you encounter this, you will just need to make 
separate payments for the invoices.  
 

 
Important: If you have permits across multiple districts, you will need to pay the fees 
separately in order to ensure payment goes to the right place. We are working with our 
vendor to find an alternative solution for this. 

 
Once you have the invoices in your cart and are ready to submit payment, click “Pay Cart”. You will 
then be transferred to our online payment processor, Elavon (ConvergePay), to complete payment. 
 



   

  26 
 

 
In Elavon, you will enter your payment information, including your credit card and billing address. 
Unfortunately we cannot have the billing information carry over from your application at this time 
because the payment is completed by a separate vendor. You can click “same as billing” under shipping 
address, as there is nothing to be shipped.  
 

  
 
Submit the payment, and if your payment was successful, you will be redirected back to the myHD 
portal and see a successful payment page. You will receive a receipt from Elavon to the email you 
entered on the Elavon billing page. 
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Descriptions of Data Entry Fields for Permit Applications 

NOTE: Some of these fields are exclusive to either new facility permit applications or renewal 
applications. Some fields will show or hide depending on what is selected in other fields. 

Field Heading Field Name Field Description Type of 
Field  

Field options 

Establishment 
Information 

Type of Application Select the type of 
application being 
submitted.  
[REQUIRED field] 

Drop Down New Establishment, 
Permit Renewal, Name 
Change, Change of 
Owner 

Establishment 
Information 

Search your Permit For renewals only. 
Search for your existing 
permit record to auto-
populate existing data.  
[REQUIRED field] 

Search 
Field 

Custom Text 
 

Establishment 
Information 

Establishment/Permit 
Name 

Enter the name of the 
establishment/facility. 
[REQUIRED field] 

Text Field Custom Text 

Establishment 
Information 

Program Select the program area 
of the permit. 
[REQUIRED field] 

Drop Down Food Establishment 

Establishment 
Information 

Type of 
Establishment/Permit 
Type 

Select the type of 
establishment. 
[REQUIRED field] 

Drop Down Carry Out, Caterer, Child 
Care Food Service, 
Commissary, 
Continental Breakfast, 
Convenience Store Food 
Service, Correctional 
Facility, Educational 
Facility Food Service, 
Fast Food, Full-Service 
Restaurant,  Hospital 
Food Service, Long Term 
Care and Other 
Custodial Living Center, 
Mobile Food Unit, 
Summer Camp Food 
Service,  Vending 

Establishment 
Information 

Physical 
Establishment 
Address Line 1 

Enter the address line 1 
where the establishment 
is located.  
[REQUIRED field] 

Text Field Custom Text 

Establishment 
Information 

Physical Address Line 
2 

Enter the address line 2 
where the establishment 
is located. 

Text Field Custom Text 

Establishment 
Information 

City Enter the city where the 
establishment is located. 
[REQUIRED field] 

Text Field Custom Text 
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Establishment 
Information 

State Enter the state where 
the establishment is 
located. 
[REQUIRED field] 

Text Field Default is VA 

Establishment 
Information 

Zip Enter the zip code where 
the establishment is 
located. 
[REQUIRED field] 

Text Field Custom Text 

Establishment 
Information 

County/FIPS Select the correct 
county/FIPS for where 
the establishment is 
located.  

Drop Down List of VA counties/FIPS 

Establishment 
Information 

Vehicle Identification 
Number (VIN) 

Enter your VIN for your 
mobile food unit (only 
shows when 
establishment type is 
Mobile food Unit) 

Text Field Custom Text 

Establishment 
Information 

Phone Number Enter the phone number 
of the establishment.  
[REQUIRED field] 
 

Phone Custom Text 

Establishment 
Information 

Email Enter the email address 
of the establishment.  
[REQUIRED field] 
 

Email 
Address 

Custom Text 

Establishment 
Information 

Website Address Enter the website of the 
establishment. 

Text Field Custom Text 

Owner/Business 
Contact 
Information 

Establishment Owner 
is a/an 

Select the correct owner 
type for the 
establishment.  

Drop Down Individual, Sole 
Proprietorship, 
Partnership, 
Corporation, Limited 
Liability Company, 
Business Trust, 
Nonprofit, Other 

Owner/Business 
Contact 
Information 

Registered Business 
name(s) 

Enter the registered 
business name(s) for the 
establishment.  
[REQUIRED field] 
 

Text Field Custom Text 

Owner/Business 
Contact 
Information 

Registered Business 
ID Number 

Enter the registered 
business ID number for 
the establishment.  

Text Field Custom Text 

Owner/Business 
Contact 
Information 

Owner First Name Enter the first name of 
the owner contact. 

Text Field Custom Text 

Owner/Business 
Contact 
Information 

Owner Last Name Enter the last name of 
the owner contact.  
[REQUIRED field] 

Text Field Custom Text 
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Owner/Business 
Contact 
Information 

Owner Address Line 
1 

Enter the address line 1 
where the owner contact 
is located. [REQUIRED 
field] 

Text Field Custom Text 

Owner/Business 
Contact 
Information 

Owner Address Line 
2 

Enter the address line 2 
where the owner contact 
is located. 

Text Field Custom Text 

Owner/Business 
Contact 
Information 

Owner Address City Enter the city where the 
owner contact is located. 
[REQUIRED field] 

Text Field Custom Text 

Owner/Business 
Contact 
Information 

Owner Address State Enter the state where 
the owner contact is 
located. 
[REQUIRED field] 

Text Field Custom Text 

Owner/Business 
Contact 
Information 

Owner Address Zip Enter the zip code where 
the owner contact is 
located. 
[REQUIRED field] 

Text Field Custom Text 

Owner/Business 
Contact 
Information 

Owner County/FIPS Select the correct 
county/FIPS for where 
the owner contact is 
located.  
[REQUIRED field] 

Drop Down List of VA counties/FIPS 
 

Owner/Business 
Contact 
Information 

Owner Phone Enter the phone number 
of the owner contact. 
 

Phone Custom Text 

Owner/Business 
Contact 
Information 

Owner Home Phone Enter the home phone 
number of the owner 
contact. 
 

Phone Custom Text 

Owner/Business 
Contact 
Information 

Owner Business 
Phone 

Enter the business 
phone number of the 
owner contact. 

Phone Custom Text 

Owner/Business 
Contact 
Information 

Owner Email Enter the email address 
of the owner contact.  
[REQUIRED field] 
 

Email 
Address 

Custom Text 

Owner/Business 
Contact 
Information 

Contact Preference Select the contact 
preference for the owner 
contact.  

Drop Down Phone, Email 

Owner/Business 
Contact 
Information 

Do you authorize 
VDH to send 
invoicing via email? 

Select Yes or No if the 
owner contact 
authorizes VDH to send 
invoicing via email.  
[REQUIRED field] 
 

Drop Down Yes, No 

Owner/Business 
Contact 
Information 

Is the billing contact 
the same as the 
owner contact? 

Select Yes or No to auto-
populate the Billing 
Contact Information 

Drop Down Yes, No 
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from the owner contact 
information 

Owner/Business 
Contact 
Information 

Billing Business Name Enter the registered 
billing business name for 
the establishment.  
[REQUIRED field] 
 

Text Field Custom Text 

Owner/Business 
Contact 
Information 

Billing Contact First 
Name 

Enter the first name of 
the billing contact. 

Text Field Custom Text 

Owner/Business 
Contact 
Information 

Billing Contact Last 
Name 

Enter the last name of 
the billing contact.  
[REQUIRED field] 

Text Field Custom Text 

Owner/Business 
Contact 
Information 

Billing Address Line 1 Enter the address line 1 
where the billing contact 
is located. [REQUIRED 
field] 

Text Field Custom Text 

Owner/Business 
Contact 
Information 

Billing Address Line 2 Enter the address line 2 
where the billing contact 
is located. 

Text Field Custom Text 

Owner/Business 
Contact 
Information 

Billing Address City Enter the city where the 
billing contact is located. 
[REQUIRED field] 

Text Field Custom Text 

Owner/Business 
Contact 
Information 

Billing Address State Enter the state where 
the billing contact is 
located. 
[REQUIRED field] 

Text Field Custom Text 

Owner/Business 
Contact 
Information 

Billing Address Zip Enter the zip code where 
the billing contact is 
located. 
[REQUIRED field] 

Text Field Custom Text 

Owner/Business 
Contact 
Information 

Billing County/FIPS Select the correct 
county/FIPS for where 
the billing contact is 
located.  
[REQUIRED field] 

Drop Down List of VA counties/FIPS 
 

Owner/Business 
Contact 
Information 

Billing Phone Enter the phone number 
of the billing contact. 
 

Phone Custom Text 

Owner/Business 
Contact 
Information 

Billing Email Enter the email address 
of the billing contact.  
[REQUIRED field] 
 

Email 
Address 

Custom Text 

Owner/Business 
Contact 
Information 

Do you authorize 
VDH to send 
invoicing via email? 

Select Yes or No if the 
billing contact authorizes 
VDH to send invoicing via 
email. 
[REQUIRED field] 

Drop Down Yes, No 
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Establishment & 
Operation 
Details 

Water Supply Select the water supply 
type, whether public or 
private.  

Drop Down Public, Private 

Establishment & 
Operation 
Details 

Public Water System 
Name 

Enter the name of the 
public water system. 

Text Field Custom Text 

Establishment & 
Operation 
Details 

ID# (Public Water 
System Identification 
Number) 

Enter the ID number of 
the public water system. 
 

Text Field Custom Text 

Establishment & 
Operation 
Details 

Sewage Disposal Select the sewage 
disposal type, whether 
public or private. 

Drop Down Public, Private 

Establishment & 
Operation 
Details 

Approved Public 
Facility Name 

Enter the name of the 
approved public facility. 
 

Text Field Custom Text 

Establishment & 
Operation 
Details 

Facility Open Year 
Round 

Select Yes or No if the 
establishment is open 
year round.  
[REQUIRED field] 

Drop Down YES, NO 

Establishment & 
Operation 
Details 

Days Open Select all the days that 
the establishment is 
open.  
[REQUIRED field if 
Facility Open Year Round 
= NO] 

Checkbox Sunday, Monday, 
Tuesday, Wednesday, 
Thursday, Friday, 
Saturday 

Establishment & 
Operation 
Details 

Months Open Select all the months 
that the establishment is 
open.  
[REQUIRED field if 
Facility Open Year Round 
= NO] 

Checkbox January, February, 
March, April, May, June, 
July, August, 
September, October, 
November, December 

Establishment & 
Operation 
Details 

Days and Hours 
Information 

Enter any additional 
information about 
facility operating hours.  
[REQUIRED field] 

Text Field 
 

Custom Text 

Food 
Applications 

Does the 
establishment have a 
Certified Food 
Protection Manager 
(CFPM)? 

Select Yes or No if the 
establishment has a 
Certified Food Protection 
Manager (CFPM). 
[REQUIRED field] 
 

Drop Down Yes, No 

Food 
Applications 
 

Does this food 
establishment offer 
catering? 

Select Yes or No if the 
establishment offers 
catering.  
[REQUIRED field] 
 

Drop Down YES,NO 

Food 
Applications 
 

Does your food 
establishment offer 

Select Yes or NO if the 
establishment offers 

Drop Down YES,NO 
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commissary services 
to others? 

commissary services to 
others.  
[REQUIRED field] 

Food 
Applications 
 

Does your food 
establishment use a 
commissary? 

Select Yes or No if the 
establishment uses a 
commissary.  
[REQUIRED field] 
 

Drop Down YES,NO 

Food 
Applications 
 

Commissary Name Enter the address line 1 
where the commissary is 
located. [REQUIRED field 
when permit type equals 
mobile food unit] 

Text Field Custom Text 
 

Food 
Applications 
 

Commissary Address 
Line 1 

Enter the address line 1 
where the commissary is 
located. [REQUIRED field 
when permit type equals 
mobile food unit] 

Text Field Custom Text 
 

Food 
Applications 
 

Commissary Address 
Line 2 

Enter the address line 2 
where the commissary is 
located. 

Text Field Custom Text 
 

Food 
Applications 
 

Commissary City Enter the city where the 
commissary is located. 
[REQUIRED field when 
permit type equals 
mobile food unit] 

Text Field Custom Text 
 

Food 
Applications 
 

Commissary State Enter the state where 
the commissary is 
located. 
[REQUIRED field when 
permit type equals 
mobile food unit] 

Text Field Custom Text 
 

Food 
Applications 
 

Commissary Zip Enter the zip code where 
the commissary is 
located. 
[REQUIRED field when 
permit type equals 
mobile food unit] 

Text Field Custom Text 
 

Food 
Applications 
 

Commissary 
County/FIPS 

Select the correct 
county/FIPS for where 
the commissary is 
located.  
[REQUIRED field when 
permit type equals 
mobile food unit] 

Drop Down List of VA counties/FIPS 

Food 
Applications 

Maximum Seating 
Capacity 

Enter the maximum 
seating capacity 
including both indoor 
and outdoor seating. 

Number Custom Text 
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Food 
Applications 

Smoking Status Select the smoking 
status for the facility. 
[REQUIRED field] 

Drop Down Smoke Free, Outdoor 
smoking area, Smoking 
in designated areas, 
Exempt 

Food 
Applications 

Wastewater 
Grease/Oil Removal 

Select the wastewater 
grease/oil removal type 
for the establishment.  
[REQUIRED field] 

Drop Down Grease Trap (interior), 
Grease Trap (Exterior), 
Other, None 

Food 
Applications 

Other Wastewater 
Grease/Oil Removal 

Enter the removal type if 
Wastewater Grease/Oil 
Removal = Other.  

Text Field Custom Text 

Food 
Applications 

Trash Removal Select the trash removal 
type, whether public or 
commercial. 

Drop Down Public, Commercial 

Food 
Applications 

Pickup Frequency Enter the pickup 
frequency of the trash 
removal. 

Text Field Custom Text 

Food 
Applications 

Do you have a 
written employee 
health policy? 

Select Yes or No if the 
establishment has a 
written employee health 
policy.  
[REQUIRED field] 

Drop Down Yes, No 

Food 
Applications 

Review the food 
processes below and 
select the one that 
best describes the 
most complex food 
item prepared at 
your establishment 

Select the food process 
that best describes the 
most complex food item 
prepared at the 
establishment.  
[REQUIRED field] 
 

Drop Down No Cook Step: Receive > 
Store > Prepare > Hold > 
Serve,  
 
Food Preparation for 
Same Day Service: 
Receive > Store > 
Prepare > Cook > Hold > 
Serve & 
Ambient cooling 
allowed, 
 
Complex Food 
Preparation: Receive > 
Store > Prepare > Cook 
> Cool > Reheat > Hot 
Hold > Serve 

Food 
Applications 

Check all that apply 
to your 
establishment 

Select all options that 
apply to the 
establishment. 

Checkbox Establishments Serving 
a Highly Susceptible 
Population: Includes 
preschools, hospitals, 
nursing homes (Note: 
This does not apply to 
childcare or custodial 
facilities that only 
reheat commercially 
processed, ready-to-eat 
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TCS** food for 
immediate service. 
**"Time/temperature 
control for safety food" 
or "TCS food" means a 
food that requires 
time/temperature 
control for safety to 
limit pathogenic 
microorganism growth 
or toxin formation 
 
Establishments 
Conducting Specialized 
Processes: Includes 
activities such as 
smoking, curing and 
reduced oxygen 
packaging for extended 
shelf-life 

Applicant 
Certification 

Print First Name Enter the first name of 
the person submitting 
the application. 
[REQUIRED field] 

Text Field Custom Text 

Applicant 
Certification 

Print Last Name Enter the last name of 
the person submitting 
the application.  
[REQUIRED field] 

Text Field Custom Text 

Applicant 
Certification 

Signature The signature of the 
person submitting the 
application. Can be 
cleared out after saving 
if necessary. 
[REQUIRED field] 

Signature Custom Text 

Applicant 
Certification 

Title Enter the title of the 
person submitting the 
application.  
[REQUIRED field] 

Text Field Custom Text 

Applicant 
Certification 

Date Enter the date the 
application is being 
submitted.  
[REQUIRED field] 

Date Use the format 
MM/DD/YYYY 

 


