MOBILE FOOD PERMIT 
Date:________________________




Permit #__________

Applicant(Print): ____________________________________Phone # ____________​​___
Applicant Signature: _______________________________________________________

Applicant Mailing Address: _________________________________________________

Applicant Email Address: ___________________________________________________

Owner of Property Signature: ________________________________________________
Physical Location (Subject to Building Official Approval): _________________________
Services Provided: _________________________________________________________
Length of time mobile would be on property: ____________________________________
Health Department Permit # ________________  ND Sales Tax Permit # _____________
Description of Mobile Unit

Manufacturer: ___________________________     Color: _________________________

License Number and State: __________________________________________________
Conditional Use Public Hearing Date: _________________________________________
Action Taken by Zoning Board:  Approved ____________    Declined ______________
P&Z Chairman: ___________________________________   Date:  _________________
Action Taken by City Council:  Approved _____________   Declined ______________
Mayor: __________________________________________   Date:  _________________
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.
$100 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
[image: image1.jpg]



"This institution is an equal opportunity provider and employer."
