HOW TO APPLY FOR A HEALTH PERMIT

To submit an application for a Health Permit please visit our online portal: Accela Citizen Access

TO CREATE AN ACCOUNT (FIRST TIME USERS)

m Environmental Health

Advanced Search

oearen... EI

Welcome to the new Citizen Portal )
We are pleased to offer our citizens, businesses, and visitors access to S |gn In
government services online, 24 hours a day, 7 days a week.

In partnership with Accela, Inc., we are fulfilling our promise to deliver USERNAME OR EMAIL:*
powerful e-government services and provide valuable information about

the community while making your interactions with us more efficient,

convenient, and interactive. To use ALL the services we provide you must

register and create a user account. You can view information, get PASSWORD:*

questions answered and have limited services as an anonymous user. We

trust this will provide you with a new, higher level of service that makes

living and working in our community a more enjoyable experience. Forgot Password?

What would you like to do today?

To get started, select one of the services listed below:

General Information Environmental Health

Lookup Property Information Search Applications Remember me on this device

Search for a Provider/Education Schedule an Inspection

Search for a Licensee
Search for a Food Facility
Search for Certified Businesses

Not Registered?

CREATE AN ACCOUNT

If this is your first time visiting our

portal, please create an account.



https://aca-prod.accela.com/KERNCOEH/Default.aspx
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Login Information

STEP 1 OF 2: ACCOUNT DETAILS

Fill out all the information

to create your account.

¥ Required Fields

USERMAME:+

A

Must enter a Username:

E-MAIL ADDRESS:*

a

PASSWORD:=

A

Must enter a Password:

TYPE PASSWORD AGAIN: *

a

ENTER SECURITY QUESTION: =
Select

ANSWER:*

S

MOBILE PHOME:

@REBEI’JE SMS MESSAGES
have read, understand, and agree to the Terms of

Service 3

y N

Click here when finished

checking boxes
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Advanced Searchw

Select Contact Type

STEP 2 OF 2: CONTACT DETAILS

Individual

Organization

Check if you are an individual (single person applying for an

account) or an organization (a business, nonprofit business, church,
school, etc.).
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Search... '|
m Environmental Health
-
Advanced Search =
@ Your account is successfully registered.
Congratulations. You have successfully reqgistered an account.
Account Information
User Name: IBSUSIEMICHELE
E-mail: ibsusiemichele@gmail.com
Password: FEFFEE
Security Question:
What was the last name of your favarite childhood teacher?
Mobile Phone: 65613643197
Receive SMS Messags: NO
Contact Information
Susie Linder Home Phone:
Work Phone:
Mobile Phone:
Fac:
Contact Address List
¥ Contact Addresses
Showing 0-0 of 0
Address Type  Recipient Address
Mo records found.
41 G 4

Once your account has been created you will see a confirmation page. You may click
Environmental Health to take you back to the login page to login with your new username and

password. YOU WILL NEVER HAVE TO REGISTER AGAIN AND CAN JUST LOGIN IN THE FUTURE.
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HOW TO LOGIN INTO ONLINE ENVIRONMENTAL HEALTH PORTAL

Search... B |

m Environmental Health
Enter username

-

Advanced Search « and password.

Please Login

Many online services offered by the Agency require login for security S |gn In
reasons. If you are an existing user, please enter your user name and
password in the box on the right.
USERNAME OR EMAIL:* / ‘

New Users

If you are a new user you may register for a free Citizen Access account.
It only takes a few simple steps and you'll have the added benefits of
seeing a complete history of applications, access to invoices and receipts, PASSWORD:*
checking on the status of pending activities, and more.

Register Now »

Forgot Password?

SIGN IN

Once on the login

page enter your , B IF YOU HAVE
username and FORGOTTEN YOUR
password and click PASSWORD, PLEASE
sign in. Not Registered? CLICK THE FORGOT

CREATE AN ACCOUNT PASSWORD
BUTTON.
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|5earcn... n|

Environmental Health

Dashboard My Records My Account Advanced Search «

Click

Environmental I'le"ﬂ'-
Health at the

top of the

page.

There are no items in your You do not have any collections
shopping cart right now. right now.

Work in progress (7) View All Records

Record Name Record ID Madule Creation Date Action

Mo records found
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BLTGEM Environmental Health

-

Create an Application Search Applications Schedule an Inspection

Online Application

Welcome to Agency's Online Permitting System. Using this system you can
submit and update information, pay fees, schedule inspections, track the
status of your application, and print your final record all from the
convenience of your home or office, 24 hours a day.

Please "Allow Pop-ups from This Site™ before proceeding. You must
accept the General Disclaimer below before beginning your application.

General Disclaimer e
While the Agency attempts to keep its Web information accurate and .

timely, the Agency neither warrants nor makes representations as to the
functionality or condition of this Web site, its suitability for use, freedom
from interruptions or from computer virus, or non-infringement of
proprietary rights. Web materials have been compiled from a variety of
sources and are subject to change without notice from the Agency as a
result of updates and corrections,

@ha\re read and accepied the above terms.
Read and agree to the terms of using our

portal to submit applications by clicking
the checkmark button next to the “I have

read and accepted the above terms.”

Then click Continue Application.
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L= - (R P . |
LGN Environmental Health
Create an Application Search Applications Schedule an Inspection

Select a Record Type

Choose one of the following available record types. For assistance or to apply for a record type not listed below please

contact us.
A
¥ Body Art
} Camps, Hotel/Motel and Detention Facilities
» Certified Professional Registration ) )
: Environmental Health Complaint This page will allow you to choose what
Existing Facility Requests . . .
> Food Permit Applications permit you would like to apply for. Click
) Massage Establishment ) the arrow next to the Food Permit
» Medical Waste
¥ Public Swimming Pools/Spas Applications to expand.
» Pumping Vehicles
» Septic Systems
¥ Shared Wells
¥ Solid Waste
» Tobacco Retailer
» Underground Storage Tank
¥ Water Wells

Continue Application »
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Search... '|
LI Environmental Health
Create an Application Search Applications Schedule an Inspection

Select a Record Type

Choose one of the following available record types. For assistance or to apply for a record type not listed below please
contact us.

'

P Body Art
» Camps, Hotel/Motel and Detention Facilities
P Certified Professional Registration
P Environmental Health Complaint
» Existing Facility Requests
* Food Permit Applications
() Community Event and/or Certified Farmers Market Application
(O Cottage Food Registration Application
() Food Facility Permit Application/Plan Check

O Food Facility Remodel Click on Community Event and/or Certified
() Mobile Food Permit Application/Plan Check k i

) Mobile-Temporary Facility Application Farmers Market you want to apply for.

© Temporary Food Faciity Application Choose the appropriate application type

Massage Establishment and click on it so that the button grays.
Medical Waste

Public Swimming Pools/Spas
Pumping Vehicles

Septic Systems

Shared Wells

Solid Waste

Tobacco Retailer
Underground Storage Tank
Water Wells

Continue Application »

Click continue application.



linders
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| Searcn... H|
BLTGEE Environmental Health

Create an Application Search Applications Schedule an Inspection
Community Event and/or Certified Farmers Market Application

1 Fontact 2 Community Event 3 Fyent Location 4 Dates and 5 Attachments § 7 8

Step 1:Contact Information > Contact Information

*indicates a required fiald.

Applicant

To add new contacts, click the Select from Account or Add Mew button. To edit a contact, olick the Edit link

Select from Account

Accounts Payable

Accounts Payable refers to the person who is responsible for paying invoices or bills

Select from Account

Facility Owner

Facility Owner for Community Events refers to the business, organization, or person who is putting on the event.

Select from Account
Save and resume later Continue Application »

On this page you can select either button (“Select from Account” or “Add New”), but if the
“Select from Account” button is selected it will bring over the information that you input
when you setup your account. Fill out all required fields that have a red asterix, scroll

down to the bottom and click continue. You are required to do this for Applicant, Accounts
Payable (who is paying for the permit), and Facility Owner. These all may be the same
person, but it can be different people.
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Contact Information
* First:

Middle:
[

* Last:

Mame of Business

* Address Line 13

* City:

—
‘*State: ‘

* Zip:

Home Phone: Alternate Phone: Mobile Phone:

* E-mail:

ADDRESS LIME 1:

CITY:

Scroll down and click “Continue

Application” at the bottom of the page
once all information has been put in.
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01U Environmental Health

-

Create an Application Search applications Schedule an Inspection

Community Event and/or Certified Farmers Market Application

Contact " Event Location Drates and
1 Information 2 Community Event ) 3 e —he 4 e S Aftachments & 7 B

Step 2:Community Event>Community Event

*indicates a required field.

Event Sponsorship

EVENT SPONSORSHIP

*1 acknowledge that as of Nov. 1, 2019, Community Answer ALL questions.
Event Applications shall be provided to the Division at ) Yes () No

least 30 days before the start of the event. You agree to
operate in accordance with all applicable state laws,
local erdinances, and Division policies.:

* Event Name: ‘ |

* Number of Food Vendors: ‘ |

* NonProfit:
) Yes () No

MonProfit ID Number: ‘ |
Event Length: ‘ —-Selart—- - ‘
* Event Start Date: ‘ MM/DD/NYYY |
*Event End Date: ‘ MM/DD/ WYY |
Certified Farmer Market: O

Community Event: [

Save and resume later Continue Application »

This is a community event example. Depending on what type of
application you are applying for will depend on the questions you

Click here to continue
application

will be required to answer. Just remember to please answer as
many questions as possible regardless of whether they are
required. If you do not, it will delay your application.
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P T nl
301G Environmental Health
Create an Application Search Applications Schedule an Inspection
Community Event and/or Certified Farmers Market Application
Contact Communi Event Location Dates and
! Information 2 Event R 3 Information 4 Vendors 5 Afiachments & 7 8

Step 3:Event Location Information> Event Location

*indicates a required field.

Address

Enter address information where the facility will be located and click "Search”. Then select the facility address from
the popup list.

* Street No.: * Street Name:
|| |

Street Type: Direction:

--Select-- - ‘ —Select-- - ‘

City: State: * Zip:

— =

| search | THE EVENT DATES IS RE REQUIRED. IF Y
DO NOT SUBMIT THIS INFORMAITON
YOUR APPLICATION WILL NOT BE

Location Description APPROVED AND MAY BE DENIED

LOCATION DESCRIPTION

General Location/Cross Streets: Flease include full
address with zip code.

spell check

Save and resume later Continue Application »

TIP: ONLY INPUT THE "STREET NO." AND "STREET NAME."
THEN CLICK SEARCH. IT SHOULD AUTOMATICALLY FILL

IN ALL THE INFORMATION FOR YOU. DO NOT USE NORTH, o
EAST, SOUTH, OR WEST IN THE STREET NAME. AP

Click here to “Continue
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Search.. I|
GG Environmental Health
Create an Application Search Applications Schedule an Inspection
Community Event and/or Certified Farmer, =t Application
Coammunit Ewent Localic )
R vl 3 Dntarmatin 5 Afiachmenis € Review 7 B

Step 4:Dates and Vendors > Fvent Dates and Vendors

¥ indicates a reculred field.

Dates
EVENT DATES Answer ALL questions.
Showing 0-0 of O

Duin Etart Tima End Tima

Mo records found.

| Add 2 Row | ~ J| Edit Selected |
Event Frequency To “Add a Row” click the button; see
next page for more details
EVENT FREGUENCY
Does this even take place more than once per year?: THE EVENT DATES ARE REQUIRED

) Yo (8 Mo IF YOU DO NOT SUBMIT THIS INFORMAITON YOUR
APPLICATION WILL NOT BE APPROVED AND MAY BE
DENIED AS YOU CANNOT UPDATE YOUR APPLICATION
AFTER IT IS SUBMITTED

Food Vendor Setup Date - Time

FOOD YENDOR SETUF DATE - TIME

To add a vendor click “Add a Row.” See next
page for details on each part of the vendor

Vendor Information

information.
Food Vendor Information
CRFC 113781 Food maans a raw, oooks O processad edibde substanca, oo, bavarage an ingredient wsed of inbemded for use or for sala in whode ar in part
ficr human consampion, and chawingglim
Click here to “Continue
Shovasineg 0-0 of O . . ”
# [3how on Eis Plan) Conosssion Nams ‘Contast Percon Contaed Telsphons Manu Appllcatlon
Mo recor oand

Save and resume later Continue Application »
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HOW TO “ADD A ROW” FOR EVENT DATES.

E Time must be input as
EVENT DATES hh: il
Date: Start Time: End Time: ‘mm or you will get an
MM/DDPPTY | | | | | error. Military time is

m \ \ acceptable.
ancel

This will open a new area to input data. Fill out the

required information and push “Submit.”

HOW TO “ADD A ROW” FOR FOOD VENDOR INFORMATION.

The vendor # should match what you have on your
vendor site map. Please see map example on next
page.

VendoN# (Show on Site  FA ID NUMBER: Concession Name:
lPIan): l l | | ]
Contact Person: Contact Telephone:

The FA ID number is found on the permit.
You may leave this blank if they do not have
a permit

Kem County Publlc Health Semces Department
-~ Environmental Health Service Division -
2700 M Street, Suite 300 Bakersfield CA 93301-2370

A\ X

(661)862-8740 vi al-health
REGULATED FACILITY: - 0
BAKERSFIELD CA 93314
General Heal&n Program Permit #
b G5
Vendor | [ PR0076526
MF16 | 4 { [N

N &
N Y AN » N )
| N = 1y L N\J

All information must be filled out, or

your application may be denied.
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Sample of a Site Map — Identify the following:

Location of proposed food vendors

Location of back-up food storage/units for food vendors

Location of public restrooms and restrooms for use by food vendors
Location of trash containers

Location of shared 3-Compartment sinks

Clean water supply and waste water; Electricity (if provided)

Legend
m 3-Compartment sink w/25gal clean & 50gal
waste water tanks + overhead protection

Trash containers

Restrooms + handwash

Back-up freezer storage unit + overhead

protection

|

i
H
B
giz.

Refrigerated truck storage

1. PizzaVendor

2.  Thai Food with their own 3-comp, back-up food
storage with overhead protection
Chip Cookies & shared truck storage

3

< Sliced Fruit & shared truck storage

5. Ramen Vendor

6 Potatoes + back-up food storage with
overhead protection

7.  Chicken Vendor

8. Bottled Juice

9. VeganBar

10. Chicken Nugget Vendor

11. Hotdogs with an outdoor BBQ + barrier

12. Popsicle Cart

13. Sandwich Food Truck

14. Popcorn Concession Trailer

THIS IS AN EXAMPLE OF THE SITE MAP.

THE RED DASHED ARROW INDICATES THAT THE VENDOR LOCATED FARTHEST FROM THE RESTROOM
IS STILL WITHIN 200 FT. PLEASE INCLUDE THIS ON YOUR SITE MAP.



HOW TO APPLY FOR A HEALTH PERMIT

Search... "
LM Environmental Health
Create an Application Search Applications Schedule an Inspection
Community Event and/or Certified Farmers Market Application
Event Location Dates and ;
12 3 Infermation 4 Vendors 5 Aftachments 5 Review 7 Pay Fees a8

Step 5:Attachments> Documentation

*indicates a required field.

Attachment
+ Site Plan (easily readable) P| legrdl 21l el
Site plan shall show the proposed locations of: ease upload all require
o restrooms
o refuse containers documents for your
o potable water supply faucets H .
o waste water disposal facilities appllcatlon' You may be asked
all shared warewashing and handwashing facilities (if applicable)
IRS 501C Document (if applicable) later to upload dOCUmentS
Fee Exemption Form 501C (if applicable) here.

CDFA Certified Farmers Market Certificate
Restroom Authorization Form (Farmers Market Only)

The maximum file size allowed is 500 MB.
ade;adp;bat;chm;cmd;com;cpl;exe; hta;
are disallowed file types to upload.

1

m; html;ins;isp;jar;js;jse;lib;Ink;mde;mht;mhtml;msc;msp;mst; php;pif;scr;sct;shb;s

Type

No records found.

This is an example (in

m red) of the
documents we may . e
Save and resume later Continue Application »
need to process your

permit
Click “Add” to upload

a document

Click here to “Continue

Application”

File Upload x
The maximum file size allowed is 500 MB.
ade;adp;bat;chm;cmd;com;cpl; hta; htm;html;ins;isp;jar;is;jsec

are disallowed file types to upload.

This screen will open.
Click “Add” to upload a
document from your

computer. Then click

“Continue.” YOU ARE REQUIRED TO UPLOAD YOUR YOUR
SITE MAP AT A MINIMUM.




HOW TO APPLY FOR A HEALTH PERMIT

LIS Environmental Health

-

Create an Application Search Applications Schedule an Inspection

1 2 3 4 Datesand 5 Attachments

Vendors y Pay Fees 8 Record Issuance

Step 6:Review

Save and resume later Continue Application »

Please review all information below. Click the "Edit" buttons to make changes to sections or "Continue Application” to move on.

Record Type

Community Event and / or Certified Farmers Market Application This page a”OWS YOU to

. review and edit all the
Applicant . . .

information you input
Home Phone before submitting it to our

Kern County Envirenmental Health
1234 No Where St Alternate Phol department.
Whoville, WY, 55555 Mobile Phone:

E-mai

Accounts Payable

Home Phone:
Kern County Environmental Health
1234 No Where St Alternate Pho.

Whoville, WY, 55555

Facility Owner [ Edit |

Home Phone|
Kern County Envirenmental Health Alternate Pho
1234 No Where St )
whoville, WY, 55555 Mabile Phone:

After reviewing, please
scroll to the bottom of the
page. Read and click the

check box agreement.
Then push “Continue
Application.”

By checking this box, | agree to the above certification. Date: 06/20/2025

Save and resume later Continue Application »
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Search... B |

RGN Environmental Health

-

Create an Application Search Applications Schedule an Inspection

P Payment Receipt/Record
1 Selectitem to pay LR ®

Step 3:Receipt/Record issuance

Receipt

Your application(s) has been successfully submitted.
Flease pnnt your record(s) and retain a copy for your records.,

2700 Ste. 300, BAKERSFIELD CA 93301

EH-CEA-25-
0097 Copy Record

h
1 This page verifies that your
application has been given

a specific record number.

Later after your application
has been approved you can
log back into your account
and click this link. Right
now, there will be no fees
because you just submitted

your application.




HOW TO APPLY FOR A HEALTH PERMIT

HOW TO MAKE PAYMENT IN THE PORTAL---PLEASE CALL 661-862-8740 AND ASK OUR FISCAL TEAM TO
SET THIS UP FOR YOU.

LOG IN TO KERN COUNTY

ENVIRONMENTAL PORTAL

Search... I|

m Environmental Health

-

Dashboard My Records My Account Advanced Search =
W,

Click “My Records”

Hello, linders

Saved in Cart (0) View Cart My Collection (0) View Collections

There are no items in your You do not have any collections
shopping cart right now. right now.

Work in progress (7) View All Records

Record Mame  Record ID Maodule Creation Date Action

Mo records found
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S2gren... .l
m Environmental Health
A
Dashboard My Records My Account Advanced Search =
« Environmental Health
Showing 1-2 of 2 | Download results | Add to collection | Add to cart | Copy Record
Record - j irati -
[} Date Nurnber Record Type Description ::::‘ EXT' an Status Actio
Community Event
EH-CEA-25- and/or Certified _
[] os/20/2025 i e Pending
Application
. N - owg Facility Permit
] osf17/z0zs EH-FDA-ZS Mo Denied

000042

Click the

application (record)
you would like to

pay.

***REMEMBER FEES WILL ONLY BE AVAILABLE IF YOUR APPLICATION HAS BEEN APPROVED***
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|GEE'.FC."J... n|

3011 - Environmental Health

-

Create an Application Search Applications Schedule an Inspection

Record EH-CEA-25-0097: Add to cart

Community Event and/or Certified Farmers Market Add to collection
Application
Record Status: Awaiting Payment

Record Info « Payments ~ Custom Component

Work Location

Click “Payments”

2700 Ste. 300
BAKERSFIELD CA 93301 *

Record Details

e L e e ] e E e A s A E N A R AE A o e

Record EH-CEA-25-0097:

Community Event and/or Certified Farmers Market
Application
Record Status: Awaiting Payment

Record Info = Payments « Custom Co

Fees

Work Location

2700 Ste. 300
BAKERSFIELD CA 93301 *
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Search... "
Create an Application Search Applications Schedule an Inspection
Record EH-CEA-25-0097: Add to cart
Community Event and/or Certified Farmers Market Add to collection
Application

Record Status: Awaiting Payment

Record Info « Payments * Custom Component
Fees
Quitstanding:
Date Invoice Mumber Amount
06/20/2025 448511 £350.00 Pay Fees
08/20/2025 448511 £130.00

Total outstanding foes: $500.00

Click “Pay Fees”
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Search...
LG G Environmental Health
hd
Create an Application Search Applications Schedule an Inspection

Listed below are preliminary fees based upon the information you've entered. Some fees are based on the quantity of work
items installed or repaired. Enter quantities where applicable. The following screen will display your total fees,

Application Fees

Fass Qty. Amount
5509-SPONSORSCOMMUNITY EVENT 1-5 VENDORS 1 £350.00
EHO1-APPLICATION FEE FOOD 1 £150.00

TOTAL FEES: $500.00
Mote: This does not include additional inspection fees which may be assessed later.
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|b‘earcn... nl
m Environmental Health
Dashboard My Records My Account Advanced Search =
Cart
1 Selectilem to pay 2 mﬁun 3 %gi&tﬂfﬂmrd

Step 1:Select item to pay

Click on the arrow in front of a row to display additional information. Items can be saved for a future checkout by clicking on
the Save for later link.

PAY NOW

2700 Ste. 300, BAKERSFIELD CA 93301

1 Application(s) | $500.00

P  Community Event and/or Certified Farmer Total due: $500.00
s Market Application
EH-CEA-25-0097

Total amount to be paid: $500.00

Mote: This does not include additional fees which may be assessed later.

corcors- § cmtros st

Checkout »

Click “Check Out”
again.
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e -
m Environmental Health
v
Dashboard My Records My Account Advanced Search =
Select item to Payment Receipt/Record
L pay 2 information 3 issuance

Step 2:Payment information

Please select a payment method and then fill in all required information.
The available payment methods are:

«Credit Card

+Bank Account

#Trust Account
Use the dropdown menu to change the payment type.

* indicates a required field.

Payment Options

Amount to be charged: $500.00

[@)Pay with Credit Card
() Pay with credit/debit or PayPal
(") Pay with Bank Account Choose method of

payment and click

Submit Payment

Submit Payment »
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Cancel Payment

KERNRERLT
W Cart X
Transaction 7133 $500.00
Subtotal $500.00
Total $500.00

@ View Full Disclaimer

Checkout as Guest

Email *

Home Page | Contact Us | Kern County, CA

Powered by Teller Online  Privacy Policy

Enter your email
address and click
“Checkout.”




Select Payment Method

Please Choose the Method of Payment

@ Pay by Credit or Debit Card
(O Pay by Personal Check

(O Pay by Corporate Check

HOW TO APPLY FOR A HEALTH PERMIT

Click payment
method and then

click “Make a
Payment.”

Make a Payment

Exit
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Payment Information Bill/Invoice Information
cardholder's Name* g Amount g

$ | 500.00
Card Number* g H Bill/Invoice Details

= P vss

Expiration Date*

MM v YYYY v
Address Line 1* g Address Line 2 g
Country* ZIP Code* @
United States v Enter your payment
city @ state @ information and
“Select One h click “Continue” to
Receipt Email Address ¢ finish checking out.

Change Payment Method Exit

***BY DEFAULT YOUR PERMIT WILL BE MAILED TO THE ADDRESS ON FILE, IF YOU DO NOT WANT THIS TO
BE MAILED PLEASE LET OUR AGENCY KNOW RIGHT AWAY- 661-862-8740***





