LICENSE#2026 -

HEALTH DEPARTMENT

475 CORPORATE DRIVE RECEIPT #
PO BOX 733
MAHWAH, NJ 07430 REVIEWED BY:

Phone 201-529-5757 Ext. 2
Fax 201-529-8013 Cold Truck $ 150 Hot Truck $250

MOBILE FOOD VENDOR LICENSE APPLICATION BH:5-4.2A5(a)

[] NEW APPLICANT [l RENEWAL APPLICANT

TRADING NAME:

LICENSE PLATE # STATE :

NAME OF OWNER:

OWNER’'S HOME ADDRESS:

OWNER’'S HOME PHONE: CELL PHONE:

OWNER'S EMAIL ADDRESS

NAME & ADDRESS OF ALL FOOD HANDLER(S) ON THIS VEHICLE:

PROPOSED DAYS AND HOURS OF OPERATION:

DAILY MAHWAH INTINERARY: (Be specific - name street, corporation and approx times)

TYPES OF FOOD & BEVERAGES TO BE SERVED: (please circle prepackaged items)

METHOD OF MAINTAINING COLD FOOD AT 41° FAHRENHEIT OR BELOW:
D REFRIGERATION [ 1cE (Name Source):

(over &)




MOBILE FOOD VENDOR LICENSE APPLICATION (BH:5-4) con’t

METHOD OF MAINTAINING HOT FOOD AT 135° FAHRENHEIT OR ABOVE:
[]oven [] STEAM TABLE [] oTHER

A FUNCTIONAL THIN PROBED TEMPERATURE DEVICE MUST BE AVAILABLE ON THE
VEHICLE AT ALL TIMES.

PROVISIONS FOR PERSONAL HYGIENE:
[l HAND sINK [] RUNNING WATER [ GLoves [ PAPER TOWELsS [ soap

[] DISPOSABLE SANITIZING WIPES ] LIQUID HAND SANITIZERS

POTABLE WATER STORAGE TANK? [ | YES INDICATE GALLONS: [1 Nno

POTABLE WATER SOURCE AND METHOD OF TRANSFER TO STORAGE TANK:

ARE ANY FOODS PREPARED ON VEHICLE? YES [ ] no [

IF YES, PLEASE LIST:

ALL FOODS, BEVERAGES AND WATER MUST COME FROM APPROVED SOURCES AND YOU
MUST RETAIN RECEIPTS. LIST COMMISSARY AND/OR FIXED WHOLESALE OR RETAIL
ESTABLISHMENT WHERE YOU PURCHASE YOUR FOOD ITEMS.

(Name) (Address) (Phone)

(Name) (Address) (Phone)

Complete and submit copies of each of the following documents to your application:

1) SOLICITOR'’S LICENSE #

2) PICTURES OF TRUCK (SIDEVIEW & REAR VIEW WITH LICENSE PLATE VISIBLE)

3) NAME OF FOOD HANDLER:

CERTIFICATION VALID THROUGH NAME OF CERTIFYING ISSUER

Signature of Mobile Unit Owner/Operator Date

Printed Name of Mobile Unit Owner/Operator



PLEASE NOTE:

EVERY PERSON WORKING ON AND/OR DRIVING A
MOBILE CATERING TRUCK IN MAHWAH MUST:

1) HOLD A VALID TOWNSHIP OF MAHWAH SOLICITOR PERMIT
2) BE LISTED ON THE VENDOR'’S FOOD LICENSE APPLICATION

» Contact the Mahwah Police Department, 221 Franklin Turnpike to apply for
a Solicitor Permit ($100 fee per applicant applies).
Background check and approval may take up to four weeks.

> Apply for your Mobile Food Vendor License at the Mahwah Health Department.
(Cold Truck $150, Hot Truck $250) Application may be made prior to
receiving your Solicitor Permit, but your Food license will not be issued until
after the Solicitor Permit is approved by Mahwah PD.

» If you are renewing a year-round license, you must make an appointment with
the Health Department for a vehicle inspection by January 31st.  Truck must
be fully stocked for the inspection (NJAC 8:24-9).

> New licensees are not permitted to operate in the Township at all prior to initial
inspection.

A LICENSE ISSUED BY THE HEALTH DEPARTMENT
DOES NOT CONSTITUTE PERMISSION
TO VIOLATE ANY OTHER TOWNSHIP ORDINANCE,
RULE OR REGULATION.

Updated April 2024
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