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VERIFICATION OF  
MICROENTERPRISE HOME KITCHEN OPERATION (MEHKO) PERMIT 

FROM ALAMEDA COUNTY DEPARTMENT OF ENVIRONMENTAL HEALTH 
FOR CITY OF PLEASANTON ZONING CERTIFICATE 

 
Location of Business:  ____________________________________________________________________ 
                                                               (Street Address, Apt. No.)                                           (Zip Code)     

Business Owner’s Name (Print): ____________________________________________________________ 

Name of Business: _______________________________________________________________________ 

Owner of Property (if other than Applicant): __________________________________________________ 

Bus. Phone:  (____)____________ Fax:  (____)____________  Email: ______________________________ 

 

** Attach a copy of your current Alameda County Department of Environmental Health (ACDEH) permit 

for your microenterprise home kitchen operation (MEHKO). ** 

 

I certify that I will comply with all regulations governing a MEHKO and that any changes to my operating 
procedures, including menu, may require prior approval from the ACDEH. I also understand that the 
approval to operate a MEHKO is based upon my adherence to the California Retail Food Code, Alameda 
County Ordinance 6.68, and all information provided in the attached ACDEH MEHKO permit. Failure to 
operate in accordance with any regulations of the Pleasanton Municipal Code or the ACDEH Standard 
Operating Procedures may result in the City business license suspension and/or the repeal of this zoning 
certificate to operate a MEHKO in the City. If, at any time in the future, I can no longer comply with State, 
County and/or City regulations, I shall immediately contact the ACDEH and City Planning Division.  I also 
understand that my MEHKO operation only applies to the address on this form, and that if I move from 
this location, I will need to complete and submit a new verification and contact the Business License 
Division (925-931-5440). 

 

Business Owner’s Signature: ______________________________________ Date: ____________ 

 
This certificate is issued subject to the attached ACDEH MEHKO permit. 

 
Zoning certificate is based on the information provided in this verification form.  Any changes may require further 
review and action by the City. Questions regarding this certificate may be directed to the Planning Division 
(925-931-5600) or the Business License Division (925-931-5440).   
 

 

(OFFICE USE ONLY) 
 

Zoning Designation: _______________________  Business License No.: __________________________ 

MEHKO Verification No.: ___________________      Approved:  ___________________________________        

                                                     (Initials)                    (Date) 


