
SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH 
ENVIRONMENTAL HEALTH BRANCH 

49 South Van Ness Ave, Suite 600, San Francisco, CA 94103 
www.sfdph.org/dph/EH/Food/ 

Phone: (415) 252-3838 
Fax: (415) 252-3842 

Restroom Verification Form for Certified Farmers Market (CFM) 
All Certified Farmers Market (CFM) must provide at least 1 toilet facility per 15 food employees within 200 feet of every 

food booth. Each toilet facility/structure shall be provided with hand washing facilities. 

1. CFM Owner
Market Name (s): Date (s): 

Market Address: 

Phone #: Mobile #: 

I, ______________________________The, CFM Owner, has provided the San Francisco Department of Public Health, 
Environmental Health, the above restroom facility for the use of my employees with a measured distance of 
_____________Ft. to the CFM business location. 

___________________________________    __________________________________    _______________________ 
   Print Name                                                            Signature                                                           Date 

2. Restroom Facility Owner
Name: Company: 

Address: 

Phone #: Mobile #: 

I, ____________________________, owner of the restroom facility located at ___________________________, 
grant full permission to the above mentioned CFM to use said restroom facility during CFM’s business hours. I 
understand that the facility shall be maintained clean and sanitary with adequate supplies of paper towel and liquid 
soap at all times. 

_________________________________    ____________________________________    _______________________ 
  Print Name                                                         Signature                                                                  Date 

For Department of Public Health Office Use Only 
Special Application or facility notes: 
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