North

' . = Mobile Food Unit Application
L' erty License Surety Bond $1,000

Planning Department
319-626-5747

Fee $50

APPLICANT INFORMATION

Owner Name:

Address:

City/State/Zip:

Phone (primary): (secondary):

Email:

BUSINESS INFORMATION (/nclude copy of mobile food unit license issued)

Mobile Food Unit Vending Cart

Name & Company Name:

License #: County:

Commissary Address (city/state/zip):

Frequency of returning to commissary per week:

Base business operation address (city/state/zip):

Description of goods to be sold:

DESCRIPTION OF VEHICLE (Include image of Mobile Food Unit)

Color: Type:

License Plate #:

MOBILE FOOD UNIT VENDING EQUIPMENT

Use of deep fryer Yes No
Use of flat top cooking surface Yes No
Use of propane on unit Yes No




APPLICANT AGREEMENT (initial)

| have read North Liberty's mobile food unit ordinances and understand the
requirements for maintaining the permit.

| understand this permit is only valid for a period of one year from January 1through
December 31. Permit may be purchased at any time during the year but will be valid
only through December 31.

Mobile food units, vendor carts and associated appurtenances must maintain ADA
accessible routes for pedestrians and not impede the free flow of vehicular traffic.

No mobile food unit or pushcart shall be left at its operating location at the end of its
business day and shall be removed to its base business operation location. A mobile
food unit or vendor cart shall conduct operations at one location a maximum of three
consecutive days per week.

Mobile food vendors must provide adequate trash and recycling receptacles for
customer use and must remove said receptacles when leaving the site. At the close of
its daily business the mobile food vendor must remove all garbage from the area and
properly dispose of it away from the site of its operation

ADDITIONAL APPLICATION REQUIREMENTS

Approved City Of North Liberty Fire Inspection Form (Please contact Fire Marshall Bryan Hardin to
schedule your inspection at #319-626-5709)

Copy of mobile food unit license issued

Image of Mobile Food Unit

Applicant Certification: By signing or typing your name, you certify that the information
contained in this application and on any accompanying documents is true.

Applicant Signature: Date:

Form Revised on 7/25/2022
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