
 

 

 

ULSTER COUNTY DEPARTMENT OF HEALTH  

ENVIRONMENTAL HEALTH SERVICES  
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MOBILE UNIT PRE-OPERATIONAL CHECK LIST 

 

 

1. ______ Public water/sewage.  

2. ______ Private water/sewage.  

3. ______ Forty (40) gallon fresh water container.  

4. ______ Forty-five (45) gallon plus waste water container.  

5. ______ Sanitizing solution (chlorine/water mixture 100 ppm). 

6. ______ Three bay sink with drain boards on both sides.  

7. ______ Hot and cold running water.  

8. ______ Thermometers required for cold storage facilities. 

9. ______ Stab type thermometer (0 – 220 degrees Fahrenheit) required to  

                   check hot food temperatures. 

10. ______ Chlorine test strips.  

11. ______ Shielded lights/shatterproof bulbs.  

12. ______ Soap and paper towel dispenser required for handwashing.  

13. ______ Garbage containers with cover and liner required inside and out.  

14. ______ Screening required on windows and doors.  

15. ______ Choking poster and handwashing signs.  

16. ______ Condiments must be stored in squeeze bottles or single service  

                   containers.  

17. ______ Vent hood with removable metal grease filters must be over cooking 

             area if grilling or frying is done.  

18. ______ Food on undrained ice is prohibited.  

19. ______ Floors, walls and ceilings must be smooth, easily cleanable and  

 non-absorbent.  

20. ______ A copy of current license or permit of commissary if not regulated by  

             the Ulster County Department of Health.  

21. ______ Plastic disposable gloves.  

 

If you have any questions, please call Darren Davis at 845-340-3196.  
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