HATFIELD TOWNSHIP

TEMPORARY MOBILE FOOD VENDOR APPLICATION

Mobile Food Vendors shall utilize this application to operate within the Township on private property for a non-
residential property use in a temporary, long-term occasion of at least three (3) days to a maximum of sixty (60) days.

Non-Residential Property Information: (please Print)

Property Address: Zoning District:

Dates of Operation: (maximum of 60 days)

Hours of Operation:

Property Owner Name: phone#:

Property Owner Signature or written permission:

Applicant Name: phone#:

Applicant email:

Applicant Signature:

Description of Goods to be Sold:

Mobile Food Vendor Information: (please Print)

Mobile Food Unit / Food Truck Business Name:

Business Address:

Type of Vehicle:

Vehicle License Plate Number:

Hatfield Township, 1950 School Road, Hatfield, PA 19440
215-855-0900 215-855-0243 FAX www.hatfield.org
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The following items must be included with this application:

[] Health Department Certificate #:

Proof of Workers Compensation Insurance

Certificate of Liability Insurance listing Hatfield Township as the insured.

O 0O 0

Site Plan (location of proposed mobile food unit, traffic circulation and anything accessory to the

mobile food unit like signs, trash cans, tables, etc., if applicable)

[0 Property Owner Permission

An inspection and approval by the Hatfield Township Fire Marshal is required prior to operation.

PERMIT FEE: $75.00 (max 60 days)

Deposit of check representing the fee for this application does not constitute approval of or granting of same by
Hatfield Township. | hereby certify that the proposed work is authorized by the owner of record and that | have
been authorized by the owner to make this application as his/her agent and we agree to conform to all
applicable codes and laws of Hatfield Township.

SIGNATURE OF APPLICANT DATE
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