Mobile Food Preparation Vehicle

"-7 CITY OF Fire Permit Application
g ‘ L A N C A S T E R Lancaster City Bureau of Fire - Fire Marshal Division

120 North Duke Street - P.O. Box 1599
Lancaster PA 17608

717-291-4869 firemarshal@cityoflancasterpa.gov

&

A permit is required to operate mobile food preparation vehicles equipped with appliances that produce smoke or grease-

laden vapors within the City of Lancaster PA (105.6.30). All such vehicles shall comply with Ch.3 §319 of the 2018

International Fire Code. Permit shall be valid for 1 year from the date of issuance. $110.00 per year.

APPLICANT INFORMATION
Applicant/Operator Name:

DBA (Doing business as)-

Maili ng Address tsmweercmy/state/zie cove) .

Telephone Number: EMAIL:

VEHICLE INFORMATION

Vehicle Make/Model: Vehicle Registration #:

COOKING OPERATIONS
Type(s) of cooking to be done:

Cooking fuel source:

Size and inspection date(s) of any LP-GAS (propane) cylinders:

Is there a LP-Gas alarm installed?
Most recent cooking exhaust hood cleaning date:

Type of automatic fire-extinguishing system: Last inspection:
Type and size of fire extinguishers: Last inspection:

City of Lancaster health department registration:

Applications will not be processed without the following additional information:
[J Copy of State issued vehicle registration
[] Copy of insurance

APPLICANT SIGNATURE: DATE:
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