
PEDDLER’S PERMIT    (Page 1) 
The Village Belongs to the “NOPEC Block the Knock Program)  

 
__________________________ ________________ ___________________________ 
Name of Solicitor   Date of Birth  Social Security Number 
 
__________________________ _________________________ _________ ________ 
Address    City     State         Zip 
 
(_____)_______________ ________________ ____________________________________ 
Phone Number  Driver’s License # Email Address (required) 
 
______________________________________________________________________________ 
Description of Product Sold 
 
_________________________________ ____________________________ ____________ 
Supervisor/Owner Name   Address    Phone 
 
Name 4 cities that have issued permits to you and when: 
 
________________________________________ _________________________________ 
 
________________________________________ _________________________________ 
 
Method of Collection: _____ Cash _____ Check _____ Credit Card 
 
Have you ever been arrested for any violation other than traffic? If yes, explain: _______ 
______________________________________________________________________________ 
 
When: ___________________________ Where: ___________________________ 
 
Remarks/Information: _________________________________ 
 
Permit Valid for 7 days: ___________ Approved/Refused: _______________ 
 
If refused, Why? __________________ Permit Activation Date: ____________________ 
 
Fee: $_____ ($25/Week) Date Paid: _________ Permit Expiration Date: 
_______________ 
 
___________________________________  _________________________________ 
Signature of Applicant    Ben Garlich, Mayor 
___________________________________  __________________________________ 
Date Approved     Police Department  
 
Please complete page 2 (over) of this application if this is a food truck or trailer permit. 



PEDDLER’S PERMIT (Page 2)  Food Vendor/Food Truck/Trailer     
 
Type of Vehicle    Food Truck    ________________ Trailer __________________________ 
 
License Plate Number __________________   State of Registration ___________________ 
 
Vehicle Size:  Width _______________    Length ________________ Height ____________   

 

 Please present copies of your health Permit License permit.  

 Trailer or truck will be powered by Propane___, Electric____, Other __________. 

 If utilizing a generator, it must be a quiet invertor generator, or plugged to a safe 
outlet.  

 Address of Food Truck or Trailer placement ________________________________ 

 Zoning District __________________________________________________________ 
 
Property Owner must approve of the placement of the food venue. 
 
Property Owner Name (please print) ___________________________ Date: ____________ 
 
Property Owner approval (please sign) __________________________________________ 
 
Proposed Dates of set up        From_____________     To ____________________ 
 
On sheet provided, please complete a site plan with dimensions of the placement of the 
vehicle to the adjacent property lines including additional set up items  
 
After completion of the above information and payment of fees a Fire Department 
inspection is required. 
  
Ohio regulations regarding mobile food units 
https://com.ohio.gov/static/documents/fire_TB19-001-
OhioRegsreMobileFoodUnitsswCK%202017posterrata.pdf 
 
FIRE DEPARTMENT INSPECTION (at Site) 
Vehicle must be inspected by Middlefield Fire Department previously to issuing of the 
permit. Phone number for Middlefield Fire is 440.632.1907. 
 
Date of Inspection ________________________       Approval via: _____________________ 

 
Initial and Renewal fees are to be paid at:  

The Village of Middlefield, Ohio  
     14860 North State Avenue  
     Middlefield, Ohio 44062 
     (440) 632-3536 
 
Document revised May 12, 2022 

https://com.ohio.gov/static/documents/fire_TB19-001-OhioRegsreMobileFoodUnitsswCK%202017posterrata.pdf
https://com.ohio.gov/static/documents/fire_TB19-001-OhioRegsreMobileFoodUnitsswCK%202017posterrata.pdf

