CITY OF ORMOND BEACH

Mobile Food Dispensing Vehicles Host Permit
Application (on Private Property)

Mobile food dispensing vehicles are allowed on private property within the B-8 (Commercial) and I-1 (Light
Industrial) zoning districts. The host permit is issued to the property owner to allow mobile food dispensing
vehicles on the property. The property owner is responsible for all mobile food dispensing vehicle activities
conducted on the property. The mobile food dispensing vehicle host permit shall be valid from October 1 to
September 30",

Applicant Name:

Applicant Email:

Applicant Phone Number:

Property Owner Name:

Property Owner Email:

Property Owner Phone Number:

REQUIRED ATTACHMENTS FOR APPLICATION REVIEW:

Sketch and picture of the area designated for the mobile food dispensing vehicles. The sketch shall
include the separation distance of ten (10) feet from buildings and the separation distance of vehicles
if more than one (1) mobile food dispensing vehicle is proposed.

Location of public restrooms.

Provide the area and percentage of parking lot dedicated to the mobile food dispensing vehicles. The
area for mobile food dispensing vehicles may not exceed 30% of the parking lot area.

If the applicant is not the property owner, a written and notarized authorization from the property
owner shall be provided to allow mobile food dispensing vehicles.

Complete and notarized Mobile Food Dispensing Vehicles Property Owners’ Responsibilities Form.

Email completed application to bponline@ormondbeach.org

Applicant signature:

State of , County of

On this day of , before me personally appeared

to me known ( ), or has produced identification ( ), as the person who

acknowledged the foregoing document.

Notary signature: Notary Seal:
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