
This application must be submitted by the food facility owner/operator (permit holder) 
The food facility owner will be billed at the current hourly rate for inspections related to construction review in 

lieu of plan submission, change of ownership, and document review associated with this site. 

Signature of Facility Owner/Permittee Print Name Date 

For Official Use Only 
Date Received Amount Paid Service Request # 

Environmental Health Services Department 
2700 M Street, Suite 300, Bakersfield, CA 93301 

Telephone (661) 862-8740 Fax (661) 862-8701 E-mail eh@kerncounty.com 

Service Request for Walk-Through Inspection 

Facility 

Information 

Name Phone 

Address Fax 

City, State, Zip 

Owner 

Information 

Name Phone 

Address Fax 

City, State, Zip E-Mail Address

Contact 
Person 

Name Phone 

Address Fax 

City, State E-Mail Address

Facility 
Operation 
Questions 

1. Is this business currently operating? (If "YES" Skip to 2) YES  NO 

1a. Has the business been closed for more than 6-months  YES  NO 

2. Will the business be remodeled? (If "NO" Skip to 3) YES  NO 

2a. If applicable, will kitchen area be remodeled?  YES  NO 

3. Will there be a change in products served?Ex: Going from YES  NO 
Burgers, Ice-Cream. Used to serve prepackaged foods, now serves tacos. 

4. Will equipment change?  YES  NO 
Ex: Add/Remove Fryers, Hoods, Sinks, Oven, Grills, Water Heater, Refrigerator/Freezer etc... 
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