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i PERMIT APPLICATION W
FEE $50.00

Date of Application:

Site Information:

Date of Event:

Name of Event:

Address of Event:

Business Information:

Name of Mobile Food Vehicle:

MailingAddress:

L&I Number (VIN): License Plate #:

Point of Contact:

Phone No.: Email Address:

Note:

Please include your up-to-date driver’s license and the most recent Dallas County Health Inspection form when submitting your
documents.

The owner or owner's agent hereby authorizes Lancaster’s Fire Code Official to enter the designated area(s) covered by the permit
granted through this application for the purpose of enforcing provisions associated with said permit.

OFFICE USE ONLY

Occupancy ID: Issue Date: Permit No.:

Payment Type: Amount: Processed By:

Summary of Inspection

O Approved - No violations

O Approved to Operate - Violations must be corrected

O Not approved to operate

Inspector Signature: Date:
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