
Service Requestor Name: 

Service Requestor Address: 

City: State: Zip: 

Service Requestor Phone #: 

Facility Address: 

Zip: City:  State: 
Received by 
(counter person):  Assigned to: 

Program Element (PE) 1718. 

1614 – Retail market > 15,000 sq. feet  $ 325.00 
1613 – Retail Market (>6,000 – <14,999 sq. feet)   $ 325.00 
1621 – Restaurant w/ Bar    $ 325.00 
1622 – Restaurant    $ 325.00 
1623 – Food Prep. Establishment w/o Hood <2000 sq. ft   $ 325.00 

1612 – Retail Market (<6,000 sq. feet)  $ 325.00 
1620 – Bar    $ 325.00 
1625 – School/Non-Profit Sr. Meal Program   $ 325.00 
1626 – School Satellite Facility    $ 325.00 

Complete the form and submit to cashiering for payment after SR number has been assigned. 

This form shall be forwarded to the ES 
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COUNTY OF SACRAMENTO 
ENVIRONMENTAL MANAGEMENT DEPARTMENT 
ENVIRONMENTAL HEALTH 
11080 White Rock Road, Ste. 200, Rancho Cordova CA 95670 – (916) 875-8440 

FACILITY EVALUATION PAYMENT/SERVICE REQUEST DATE PAID 


