VENDOR
PERMIT APPLICATION

Incomplete application and/or submittal will delay the review process.

Applicant Information

Applicant Name: Phone:
Address:
City: State: Zip Code:
Driver License Number: Drivers Lic. State:
Vehicle Make/Model: Vehicle Year:
License Plate Number: Vehicle Color:
Business name: Business Phone:
Business Address: # of employees:
Email:

Please provide the below documents at time of application submittal
[ written consent Form from property owner
[[] Drawn site plan
[ Driver's license/ID Card
[J Food handler's license and health certificate

[ insurance
Please choose one of the below options - all paid fees are non-refundable

O Temporary structure/Temporary Uses for less than 180 days (IBC - 2018, Sections 3103 and 3105)
[J valid for 30 days - $50.00

[ valid for 180 days - $100.00

[J valid for 360 days - $200.00

[[1 special event permit - $250.00

O

Table/Tent vendor/Other (upon approval) - $75.00
Project Address:

Description of goods to be sold:

Design and structural specifications of mobile food until:

Please return applicaion along with all applicable documents to:

Email: permits@cityofboyd.com
Mailing address: P.O. Box 216, Boyd, TX. 76023
Physical address: 731 E. Rock island Ave., Boyd, TX. 76023

Applicant Acknowledgement: | certify by my signature below that | agree to abide by all laws and ordinance governing this
type of work whether specified herein or not. Where no work has been started within 180 days after the issuance of a permit

or when more than 180 days lapses between approval of required inspections, such permit shall be void. | have read and

and examined this application and know the same to be true and correct.

Applicant/Contractor Name (PRINT):

Applican/Contractor Signature:




	MOBILE FOOD VENDOR

