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COTTAGE FOOD OPERATION
ZONING CERTIFICATE

Address of Residence
(Cottage food location):

(Street Address) (Apt. No.)

Food being
Prepared/Packaged:

Name of
Business:

Name of Person
Conducting the Business:

Telephone: ( ) Email:

| certify that | have read, understand, and will comply with all regulations governing a cottage food
operation as listed in Section 18.105.050 of the Pleasanton Municipal Code and | shall not begin
operating my business until this form is approved by the Planning Division. If, at any time in the
future, | can no longer comply with State and/or City regulations, | shall immediately contact the
Planning Division. | also understand that my cottage food operation only applies to the address on
this form, and if | move from this location, | will need to complete and submit a new application for a
cottage food operation and contact the Business License Division (925-931-5440).

Signature: Date:

(For Completion by the Planning Division)

Accela Record No.: Approved:

This approval is granted subject to the attached conditions of approval
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