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City of Eastpointe 
May 2022 

Mobile Food Business Application 
Mobile Food Businesses are welcome in the City of Eastpointe!  Pursuant to Ordinance No. 22-1222, an application must 
be completed and submitted to the Building Department. Permits are valid from January 1st to December 31st of each year. 

Applicants must have approval by the Macomb County Health Department and must pass an annual inspection by the City 
of Eastpointe Fire Marshal. 

Mobile Food Businesses with a valid permit may operate in all zoning districts between the hours of 7:00 am and 11:00 pm. 
When parked on public streets, mobile food businesses shall be parked in conformance with all applicable parking 
restrictions and shall not hind the lawful parking or operation of other vehicles. Specific operating locations on city properties, 
including parks, are marked.  

The following items are needed for an application to be considered complete: 
1. A completed application;
2. Proof of approval by the Macomb County Health Department;

3. Application Fee of $75.

Applicant Information 

Name 

Address 

City State    Zip 

Phone E-mail

Driver’s License # Are you the Business Owner?  Yes / No 

Business Information 

Name of Business 

Address 

City State    Zip 

Phone E-mail

Type of food served 

Is this Business registered with Macomb County or the State of Michigan?   Yes /  No   

F.E.I.N. # 

Date filed: ___________________________ 

Business Name: ______________________ 
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Signature 

I hereby attest that the above information is accurate and complete.  I agree to comply with all provisions of the City 
Code and State Law.  

Applicant Signature: Date: 

Print Name: 

Business Owner Signature, if different: Date: 

Print Name: 

FOR OFFICE USE ONLY 

Fire Marshal 

   Approved    Conditionally Approved    Not Approved  

Additional requirements 

Staff name 

Review date 

Building Department 

   Approved    Conditionally Approved    Not Approved  

Additional requirements 

Staff name 

Review date 
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