
City of Elyria 

330 East Broad Street 
Elyria, OH 44035 

Fire Department 
Bureau of Arson and Fire Prevention 

Phone I 440.323.1027
Fax 440.322.1025 

2022 MOBILE FOOD VENDOR 

APPLICATION 

□ NEW □ RENEWAL

□ TRUCK □ TRAILER □ PUSHCART □ PEDI-CART □ ICE CREAM TRUCK

OWNER INFORMATION 

Full Name: I Date of Birth: 

Residential Address: 

City: State: Zip: 

Phone: Email: 

Driver License #: State: Expiration Date: 

Race: I Sex: I Ht: I Wt: Hair: I Eyes: 

All applicants will be required to provide Proof of Identity. 

Have you ever been convicted of a felony? Oves □ No

If yes, list all felony conviction that occurred in the United States within the past seven (7) years: 

Are you on felony probation or parole? Oves □ No If yes, date began: 

Have you ever been required to register as a sexual offender? 0 Yes □ No If yes, date registered: 

Have you had a City of Elyria license and/or permit revoked, refused, or suspended within the past three (3) years? 
Oves O No 

BUSINESS INFORMATION 

Business Name: Federal ID#: 

Business Address: 

City: State: Zip: 

Business Phone: Business Email: 
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City of Elyria 

330 East Broad Street 
Elyria, OH 44035 

Fire Department 
Bureau of Arson and Fire Prevention 

Phone I 440.323.1027 
Fax 440.322.1025 

2022 MOBILE FOOD VENDING 

APPLICATION AFFIDAVIT 

All information contained in this application is subject to disclosure as a matter of public record. Any 
false statement made or given in this application shall result in denial, or future revocation of this 
permit. The acceptance of the permit herein applied for shall constitute an agreement on (my/our) part 
to abide by all the conditions herein contained, and to comply with all current ordinances of the City of 
Elyria, County of Lorain, the laws of the State of Ohio, and all the rules and regulations of the Ohio Fire 
Code and State Fire Marshal as it relates to the storing, handling, sales and use of Hazardous 
Substances/Materials and Mobile Food Units. 

Attach to this application a copy of your current Driver's License or State ID card.

Attach to this application a copy of the Liability Insurance Bond (minimum $1,000,000.00 for trucks and 
trailers and $300,000.00 for pushcarts and pedi-carts). Certificate holder must list CITY OF ELYRIA. 

Attach to this application a copy of the current State of Ohio or Lorain County Board of Health and

Food Certificate. 

If using LPG (Propane), attach to this application a copy of the current third party Pressure-Leak Test for 

LPG (Propane) cooking and a copy of the current third party General Inspection for LPG (Propane) per 
the Ohio State Fire Marshal's Technical Bulletin #19-001 Checklist. 

I,- --------------� owner of,----------------� 
a mobile food vendor, hereby acknowledge that upon issuance of a EFD Mobile Food Vending permit, I 
will obtain criminal background checks of all employees and will not employ any individual who has a 
criminal conviction when operating in the public right-of-way. I will provide written documentation of 
any modification, damage, destruction or decommission of the unit within ten (10) calendar days of 
such change. I understand that I am certifying that these statements are true and acknowledge that the 
information contained herein may subject me to certain penalties which include, but not limited to, 
suspension, revocation or permanent revocation of the EFD Mobile Food Vendor permit. 

State of Ohio, County of Lorain, City of Elyria 

Owner's Printed Name: _____________ _ 

Owner's Signature: ________________ Date: __________ _ 

ELYRIA FIRE PREVENTION BUREAU SECTION 

D Approved D Disapproved 

Inspector's Signature: ______________ Date: __________ _ 
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City of Elyria Fire Department 
Bureau of Arson and Fire Prevention 

330 East Broad Street 
Elyria, OH 44035 

Phone I 440.323.1027
Fax 440.322.1025 

2022 Mobile Food Vending 

LPG (Propane) Pressure-Leak Test 

And General Inspection Certification 
Piping systems, including hose, shall be pressure tested and proven free of leaks 

in accordance with NFPA 58 (2014), section 6.14. The LPG system shall comply 

with the OFM Technical Bulletin #19-001, NFPA 58 (2014) sections 6.9.3, 6.9.6, 

ANSI 221-69-2015 and 6.13. 

The below named business has conducted the required testing and inspection on the LPG (Propane) 

system for this vendor. 

Business Name: ____ _________________ ______ _ 

Business Address: ___________________________ _ 

City, State, Zip: ___________________________ _ 

Business Certification Number: ______________________ _ 

Mobile Food Vendor Information 

Business Name: 
----------------------------

Business Owner: 
----------------------------

Business Address: 
---------------------------

City, State, Zip: ___________________________ _ 

Business Email: ____________ Business Phone: __________ _ 

Fire Inspector Use ONLY 

Verified: Date: Inspector: 
----- -------- -------------

The business conducting the testing will attach a copy of the PASS/FAIL report to this form. This form 

is to be included in the paperwork that is presented to the Fire Inspector for inspection. No permit is 

to be granted without passing a certified acceptance test. 

www.cityofelyria.org 
































