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As part of our effort to improve customer service and provide more options for applicants...

Effective April 11, 2016

You may apply for the following through the mail:
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» Certified Food Protection Manager (CFPM);
»  Swimming Pool Operator (SPO);
» Massage Manager's (MM) or
Massage Therapist (MT) ID card,;
» Mobile Food Vending Certificate (new or renewal);
» Mobile Food Vending and Facility HACCP
Plan Review and/or Variance Requests.
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Send your completed application along with
supporting documents and payment to:

DOH - Food Safety
PO Box 34789
Washington DC 20013

Payment for a facility Notice of Infraction (NOI) may also
be mailed to this PO Box address.

Applications using credit/debit card payments MUST be done
in person at the Health Regulation and Licensing Administration
Processing Center at 899 N. Capitol Street, NE, first floor.




