
Environmental Management Department 
11080 White Rock Rd. Rancho Cordova CA 95670 

(916) 875-8440 ● EMD.saccounty.gov

Limited Service Charitable Feeding Operation 
Operation Review Form  

Organization: _______________________________________       Contact person: ________________________________________ 

Check which box (s) apply to your operation 

� Storing and distributing prepackaged foods Examples: storing and distributing manufacture sealed 
milk or manufacture packaged foods without opening or altering. 

� Heating/portioning/assembling foods Examples:  manufacture sealed package, pre-cooked or pre-
sliced for assembly by an approved source. No raw animal ingredients that require cooking. 

� Reheating/portioning prepared foods Examples: approved source donations (like restaurants). Any 
food reheated must be used during that same day service or discarded.   

Food preparation/service location: 
_____________________________________________________________ 

� Check box if service will be conducted outside 

Food service weekdays/times (if seasonal; note the months of operation): 

_____________________________________________________________

Food items to be served:
This permit category may include limited food preparation. Cooking and making menu items from scratch may disqualify the 

operation from registration as an LSCFO. Consult with Environmental Management Department when the menu or scope of operation 
changes. List the foods to be served in the box provided. Attach an additional piece of paper if more space is required. 

------------------------------------------------------------------------------------------------------------------------------------------------------- 
Internal use only:  

EH SPECIALIST SIGNATURE: ____________________________ 

EH SPECIALIST NOTES: __________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
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