
   WAREHOUSE LICENSE APPLICATION 

Establishment Name:  - Warehouse
   

Warehouse Address:  

Establishment Phone #:  Establishment email: 

Owner Name:  ☐ Individual ☐ Corporation ☐ Partnership
Do you own other establishments licensed by our office? ☐ Yes       ☐ No

If yes, list the establishment name(s): 
Owner/Billing Mailing Address:  
Owner email:   Owner Phone: 

Description of Warehouse:   
☐ Shed ☐ Trailer ☐ Garage ☐ Storage Room ☐ Distribution Center

☐ Other (please be specific): _________________________________________________________________

What type of items will be stored in the warehouse? 

Will there be any refrigeration in the warehouse? ☐ Yes       ☐ No
   If yes, please describe: 

Please review the following Warehouse Rule requirements (OAR 333-162-0940) 

1. A warehouse may only be used to store unopened packaged foods, single service articles,
utensils and equipment.

2. A warehouse may not be used for:
a. Cooling or storing foods that were prepared on a mobile unit or other food facility.
b. Preparation, assembly, portioning, handling or service of unpackaged foods
c. Ice making or warewashing.

The activities mentioned above must be done in a licensed mobile unit or restaurant. 

3. Food, utensils and equipment must be protected from contamination from dust, insects,
rodents, flooding, drainage, or other contaminants.

All licenses issued under this Act shall be renewable on DECEMBER 31st of EACH YEAR. It is agreed that I will comply 
with the provisions of Chapter 624, Oregon Revised Statutes, and the Administrative Rules, Chapter 333, of the 
Oregon Health Authority pertaining thereto. Furthermore, I attest that the information provided on this form is 
accurate. 

Applicant’s Signature:   Date: 

For Office Use 
Fee Received: $ Date: Receipt #: 
❑ Approved ❑ Not Approved Date: Inspected By: 

(Name of Mobile Unit or Vending Machine Company) 

Address: 3160 Center St NE, Salem, OR 97301       Office: 503-588-5346     Email: EnvironmentalHealth@co.marion.or.us      Rev  01/25 

mailto:EnvironmentalHealth@co.marion.or.us

	Establishment Name: 
	Warehouse Address: 
	Establishment Phone: 
	Establishment email: 
	Owner Name: 
	Individual: Off
	Corporation: Off
	Partnership: Off
	Do you own other establishments licensed by our office: Off
	If yes list the establishment names: 
	OwnerBilling Mailing Address: 
	Owner email: 
	Owner Phone: 
	Shed: Off
	Trailer: Off
	Garage: Off
	Storage Room: Off
	Distribution Center: Off
	Other please be specific: Off
	undefined: 
	What type of items will be stored in the warehouse 1: 
	What type of items will be stored in the warehouse 2: 
	undefined_2: Off
	If yes please describe: 
	Date: 
	Fee Received: 
	Date_2: 
	Receipt: 


