
OFFICAL USE ONLY 
DATE RECEIVED: _____________________ 
PLANNING FILE #: ____________________ 
DATE APPROVED: ____________________ 
 

  
 

 MOBILE FOOD UNIT PERMIT  

 APPLICATION 
__________________________________________________________________________________________ 
 
  

 

 

 

 
Once approved, MFUs must submit for an operating permit, which is required to be renewed annually, starting on 
January 1st of each year. This permit shall include the appropriate fee (set by Council), Certificate of Insurance, copy of 
Health Inspection, and Fire Inspection documentation. 
 
The permit issued shall be personal to the permittee only and is nontransferable. The permittee is responsible for 
compliance with all conditions of approval and will be subject to revocation if violations occur. 
 
 
 
 
_______________________________ 
Signature of Approval    
 

All signatures represented must have the full legal capacity and hereby authorize the filing of this application. Signing this form 
indicates agreement with the Planning Department’s policies and disclosures. 
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I. SITE INFORMATION                             
Street Address: 

Map Number / Tax Lot(s):                                        /  
Zone: ☐ C-2   
           ☐ LI  
           ☐ Other 

Check if in the 
Floodplain: ☐ 

II. PROPERTY OWNER’S INFORMATION 
Property Owner’s Name: Phone: 

E-mail:  
Mailing Address: 

Property Owner Signature: 

III. APPLICANT’S INFORMATION 
Applicant’s Name: Phone: 

E-mail:  
Mailing Address: 

Applicant’s Signature: 

VI. APPROVAL CRITERIA 
Application Type:  ☐ Type I (single unit) 
                                 ☐ Type II (pod) 

To-Scale Site Plan Attached?    ☐  
Findings (Type II only)?  ☐ 
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