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MOBILE FOOD VEHICLE APPLICATION  
 

 TRUCK          TRAILER        PUSHCART         PEDI-CART     ICE CREAM TRUCK 
 

OWNER INFORMATION 
 

Full Name:        
 

Date of Birth:        

 

Residential Address:        

 

City:        
 

State:        
 

Zip:        

 

Phone:        

 

Email:        

DRIVER LICENSE INFORMATION 

Driver License #:          State of Issue:          Expiration  Date:        

All Applicants will be required to provide Proof of Identity. 

BUSINESS INFORMATION 
 

Business Name:        Federal ID #:        

 

Business Address:        

 

City:        
 

State:        
 

Zip:        

 

Business 
Phone:           :          

 

Business 
Email:               
 

VEHICLE/TRAILER INFORMATION 

Year #:          Make:          Type:        

VIN:         License Plate:        State:        

Power Source(s):       Propane        Generator         Electric         Other              

                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

If you chose “Electric,” please specify power needs:  Volts:                     No. of Outlet Connections:                     Amps:          
 

Dimensions of Unit:           Length (ft)                                   Width (ft)                                          Height (ft)                                   Awning (ft) 

Hazardous Substances / Materials (Check all that apply): 

 Flammable Liquid 

 
 

                                                                                                                                                                                               

Name: ____________________  Quantity _________  Storage Method ____________ Use: _____________________ 

 Combustible Solid 

 
 

                                                                                                                                                                                               

Name: ____________________  Quantity _________  Storage Method ____________ Use: _____________________ 

 Compressed Gas 

 
 

                                                                                                                                                                                               

Name: ____________________  Quantity _________  Storage Method ____________ Use: _____________________ 

 Other  

 
 

                                                                                                                                                                                               

Name: ____________________  Quantity _________  Storage Method ____________ Use: _____________________ 

Special Requirements (Check all that apply): 

 Open Flame/Barbecue Grills/Seasoned Wood Fire Grills 

           Method of hot ash disposal:  An approved container, secured to prevent tipping with approval of Lorain FPB during site inspection. 

 Propane (LPG) 

           A maximum of two (2) one hundred pound (100#) cylinders per area.  All propane cylinders shall be adequately stored, secured, transported, and      
           shall comply with all local, county and state laws.  A copy of a third party Pressure-Leak Testing of the LPG system is required. 

 Fire Extinguisher (Tent/Canopy/Food Vendor – NO COOKING) 

           Required to have Dry Chemical Fire Extinguisher 3-A; 40-B:C Rating. 

 Fire Extinguisher (Tent/Canopy/Food Vendor – COOKING) 

           Required to have Dry Chemical Fire Extinguisher 3-A; 40-B:C Rating. 
           Required to have Class K Fire Extinguisher when utilizing cooking oils.  Cooking under and/or utilizing open flame within a tent/canopy is prohibited. 

 U/L working CO detector with battery back-up (hard wired or receptacle type in kitchen area). 

 Two (2) means of egress in unit remote from each other at least 5.7 square feet in size. 

 “No Smoking” signs conspicuously posted inside and also outside near compressed gas storage. 
 

LORAIN FIRE DEPARTMENT 

FIRE PREVENTION BUREAU 
1350 Broadway Avenue 

Lorain, OH  44052 
Phone:  440.204.2222 

 
 


