



	1 Name of Applicant: 
	Unit: 
	3 Nature of BusinessOrganization: 
	4 Address of Applicant: 
	5 Phone: 
	6 Eiail: 
	Unit along with the description of accompanying signage and awnings 1: 
	Unit along with the description of accompanying signage and awnings 2: 
	14 days per calendar year: 
	required to coordinate with the Citys Fire Marshal for an inspection prior to the event 1: 
	required to coordinate with the Citys Fire Marshal for an inspection prior to the event 2: 
	the mobile food unit: 
	Applicant Date: 
	Permit Fee: 
	Proof of Health License A copy of valid license from the State or County must: 
	Proof of Insurance All applicants must maintain general liability insurance in: 
	Hold Harmless Agreement If a Mobile Food Unit Permit includes approval for: 
	Todd Schultz Community Development Director: 
	Pete Eckhoff Public Works Director: 


