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Permit No.  


 
New Machine 


 
New Firm 


 
Renewal 


 
Update Information 


WATER SOURCE 
 
Manufacturer’s Name 
 


FIRM’S NAME AND ADDRESS 
 
Name 
 
Mailing Address 
 Model #  Serial No. 


City 
 


State 
 


 
Physical Location of Machine 
 
Physical Address 
 
City 
 


State 
 


Zip 
 


Zip 
 
Phone 
 
Fax 
 
Email 
 TYPE OF MACHINE:    Self-contained Remote 
Application is hereby made for a permit to operate the above-listed water vending machine. The applicant agrees to operate the machine in compliance with the 
provisions of the Louisiana State Food, Drug, and Cosmetic Law, Chapter 4, Subpart III, Water Vending Machines (R.S. 40:701 et seq.). Each machine must be 
available for inspection by personnel of the Deparment of Health and Hospitals. A permit fee of $100 must accompany each application.  


 
PROPRIETORSHIP 


 


 
PARTNERSHIP 


 


 
CORPORATION 


 


 
OWNER/PRESIDENT/AGENT FOR SERVICE OF PROCESS 
 
Name 
 
Title 
 
Signature 
 
Date 
 
Sanitarian Signature  


Owner’s Mailing Address 
 
City 
 
State  
 
Zip 
 
   


                                                                                       
Permit Date Sheet Number Sheet Date Check Number Check Date Tag Number Clerk’s Initials 


APPLICATION 
FOR WATER VENDING 
MACHINE PERMIT 
FD-26 
Rev.  (9/2006) 


DEPARTMENT OF  HEALTH AND HOSPITALS 
OFFICE OF PUBLIC HEALTH 


FOOD AND DRUG UNIT 
628 N. 4th ST./P.O. BOX 4489 


BATON ROUGE, LA 70821-4489 
PHONE: (225) 342-7517 * FAX: (225) 342-7672 
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		CoCity: 

		CoState: 

		CoZip: 

		CoPhoneNum: 

		CoFaxNum: 

		ContactEmail: 
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UTILITY NO OBJECTION NOTICE 
(FD-1E  Rev. 7/16) 


Date: 


To Whom It May Concern: 


RE: 


I. Wastewater disposal


community sewer, specifically the    . 
private onsite sewage treatment and disposal system, specifically a 


with a permit issued under number  
acceptable discharge location for ice-vending  


II. Potable Water


It also relies on a community water system, the              .  
private potable water supply, plans for which have been approved by 


appropriate parish officials. 


Regional/Central Office Engineering Staff. 


These utilities have been accepted with no objection by the appropriate personnel at the state or parish level. 


Signed  


Title 
(parish official or parish sanitarian) 


Please fax or email a file copy to the Specialty Program sanitarian who forwarded this request to you. 





		with a permit issued under number: 

		Signed: 

		Title: 

		Date: 

		FirmName: 

		Address1: 

		Address2: 

		CommSewer: 

		OSTDS: 

		CommWater: 

		Reset Form: 
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PLANS REVIEW QUESTIONNAIRE 


FOR FOOD AND DRUG/MILK AND DAIRY ESTABLISHMENTS 


 


 


Date submitted to FDU: 


 


 


I. Basic Facility/Contact Information. 


 


Name of Establishment: 


 


 


Physical Address of Establishment: 


 


 


 


Mailing Address of Establishment: 


 


 


 


Type of Establishment:   Food Manufacturer  Drug/Cosmetic Manufacturer 


    Food Storage Warehouse  Drug/Cosmetic Storage Warehouse 


    Food Repacker   Drug/Cosmetic Repacker 


    Milk Depot   Milk Single-Service Facility  


 


Specific Type(s) of Products Handled: 


 


 


Class of Ownership: 


Note: All corporations, regardless of where the corporation is domiciled, must have an in-state Agent for Service of Process 


registered as such with the Louisiana Secretary of State. 


 


 


Contact Person 


 


Name        Title 


 


Mailing Address 


 


Business Phone       Cell Phone 


 


Email address  


 


 


Owner of the Real Property (if different from Owner of Establishment) 


 


Name        Title 


 


Mailing Address 


 


Business Phone       Cell Phone 


 


Email address  


 


 


 Sole Proprietorship Name of Proprietor:  


 Corporation 
Name of Agent for 


Service of Process: 
 


 Limited Liability Corporation   


 Partnership 
List of Partners:  


 Limited Liability Partnership 


FD-1B 
(rev. 10/14) 


 







 


 


II. Plans/Facility Size and Scope. New facilities need to provide a plot plan or blueprint drawing showing the proposed building, 


sewage treatment facility (if applicable), plumbing plan, electrical plan, HVAC plan, schedule of materials for finished floors, walls, 


and ceilings, and the surrounding grounds. Existing facilities need to provide a plot plan or blueprint drawing showing proposed 


renovations, and any information listed in the previous sentence that may change as a result of proposed renovations.  


 


If the square footage of an existing facility is to be altered, list the   existing square footage: 


         proposed change: 


         new total: 


 


 


 


Estimated (or actual) total number of employees in facility per shift: 


 


III. Plumbing Information. 


 


Existing plumbing includes  


 


 


 


 


Name of public water supply servicing facility:  


(Note: Facilities using non-community water supplies must have well plans approved by the local Parish Health Unit or OPH 


Regional engineering staff—except for facilities manufacturing water or ice; these facilities must have well plans approved by 


Central Office Engineering Services staff. New supplies must also provide copies of lab results from tests for coliform bacterial 


contamination and chemical contaminants delineated in 40 CFR 141 [National Primary Drinking Water Regulations] showing 


negative results for coliform and results in compliance with maximum contaminant levels for chemicals. Moreover, bottled 


water sources must provide documentation regarding the safety of the source and catchment operations, as well as the 


physical, chemical, and microbiological quality of the water, as explained in the Guidelines for Prospective Bottled Water 


Processors. Also, please note that new wells must be registered with the Louisiana Department of Transportation and 


Development [DOTD], Office of Public Works.) 


 


Name of public sewer system servicing facility: 


(Note: Facilities utilizing onsite wastewater treatment systems must have plans approved by the local Parish Health Unit or 


OPH Regional engineering staff. Existing facilities utilizing onsite wastewater treatment systems more than two years old must 


provide a copy of a pumpout receipt and one-year maintenance contract with a licensed maintenance provider.) 
 


 


IV. Refuse Disposal Information. 


 


Name of garbage/refuse disposal company contracted: 


(Facilities must contract with a commercial waste disposal operation to remove garbage and/or refuse in accordance with the 


provisions of Chapter 1, Part VI, Title 51 of the Louisiana Administrative Code. Exemptions for the use of a municipal waste 


removal pickup may be granted to small operations on a case-by-case basis. Speak to your Sanitarian Program Coordinator 


for further details.) 
 


New facilities manufacturing food or beverage products will be required to construct a dumpster pad of sealed concrete with a 


floor drain tied to the sanitary sewer and protected from runoff/rainwater; hot and cold water must be accessible for cleaning 


this pad.  


Item Number  Item Yes No 


Ladies’ water closets   Restrooms mechanically vented to atmosphere   


Men’s water closets   Restroom doors self-closing   


Urinals   Prep sinks indirectly connected to sanitary 


sewer 


  


Ladies’ hand lavatories   Floor drains in restrooms and prep areas 


exposed to floor moisture 


  


Men’s hand lavatories      


Prep area hand lavatories      


Water fountains/dispensers      
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Basic Requirements for a Water Vending Unit Operator           


 
This plans review packet is to provide you with the information needed to apply for a Permit to Operate a vending unit. The following 


can be printed from our website (ldh.la.gov/fdu)—they are attached for your convenience:  


 


Please find the following attached to this document (items in bold need to be submitted for review): 


 


 


 A list of currently-approved water-vending units is not attached, but may be found here: http://ldh.la.gov/index.cfm/page/618. 
 


 FD-1B:  Plans Review Questionnaire For Food And Drug Establishments 
 


 FD-1E: Utility No Objection Notice  


 Provide this form to the local health unit for approval of wastewater/condensate disposal. 


 Note that water-vending and “combo” units may not utilize a private water supply. 


  


 FD-26 Application for a Water-Vending Permit 


 This form is to be completed with the assistance of your inspector and provided to him/her at the time of your 


preoperational inspection. 


 


 A recent negative total coliform test of product water, collected from the unit’s spigot. All water-vending and “combo” 


(water- and ice-vending) units are required to have quarterly product-water coliform samples analyzed by an approved 


laboratory. A list of approved laboratories can be found here: http://ldh.la.gov/index.cfm/page/490. Results must be made 


available to your inspector upon request. If you wish to submit samples to a state laboratory for analysis, forms and sample 


bags may be obtained from your local parish health unit (http://ldh.la.gov/index.cfm/page/394).   
 


 


Carefully review the List of Approved Water-Vending Units. If the unit you wish to utilize does not appear on this list, you will need 


to contact the manufacturer/distributor and have that entity forward a complete set of plans and specifications to this office for 


compliance review. These plans must include drawings of the assembled unit and all components including any and all HVAC, 


mechanical, electrical, plumbing, and drainage diagrams. They must also include the manufacturer’s instructions for installation, 


routine cleaning and sanitization, and post-disaster recovery procedures for the unit. New units must also provide a Letter of 


Compliance from the National Automatic Merchandising Association (NAMA) or an equivalent document provided by the National 


Sanitation Foundation (NSF).  


 


All plans must be forwarded to the Ice- and Water-Vending Program Manager. This position is currently held by Tyra Granderson 


(tyra.granderson@la.gov) and plans may be emailed, faxed to 225-342-7672, or mailed to P.O. Box 4489, Bin # 10, Box # 14, Baton 


Rouge, LA 70821-4489.  


 


Once the plans have been reviewed and approved and a pre-operational inspection demonstrates the facility is in compliance with our 


requirements, a tag will be issued to you. Tags are required to be placed in the upper righthand corner of the front of the unit. Tags 


expire on December 31 of the current calendar year.  


 


If you wish to discuss any of the basic requirements or some specific aspect of your proposed water-vending operation with an officer 


or employee of this agency, please don’t hesitate to contact this office. 


State of Louisiana 


Department of Health 
Office of Public Health 



http://www.dhh.la.gov/fdu

http://ldh.la.gov/index.cfm/page/618

http://ldh.la.gov/index.cfm/page/490

http://ldh.la.gov/index.cfm/page/394

mailto:tyra.granderson@la.gov



