MOBILE FOOD PERMIT 
Date:________________________




Permit #__________

Applicant_(Print) ____________________________________Phone #   ____________
Applicant Signature_______________________________________________________

Applicant Mailing Address_________________________________________________
_______________________________________________________________________

Applicant Email Address___________________________________________________

Owner Signature of Property ________________________________________________
Physical Location _________________________________________________________

Foods that will be sold _____________________________________________________

Length of time mobile would be on property____________________________________
Health Department Permit Number ___________________________________________
Date Approved by Zoning Board_____________________________________________
Chairman Signature________________________________________________________
Public Hearing Date set for Conditional Use____________________________________
Date Approved by City Council______________________________________________

After the Planning & Zoning Committee meets to approve submittal of permit-
²Certified letters (Return receipt required) must be mailed at least 15 days prior to the public meeting by the applicant to all owners of real property located within 150 ft radius of the applicants lot (s).  Applicant must provide the original return receipts to the City Auditor. 
$50 Charge for Conditional Use Public Hearing (non-refundable)

$100 Fee for one year

MUST BE ON THE GARBAGE ROUTE-CIRCLE SANITATION Call 

1-866-839-1868 to set up weekly pickup
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"This institution is an equal opportunity provider and employer."
