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            Code Enforcement Office
          Princess Anne Town Hall
          30489 Broad Street
          Princess Anne, MD 21853
(410) 651-1818




MOBILE FOOD VENDOR (FOOD TRUCK) LICENSE APPLICATION

SECTION 1 – APPLICANT INFORMATION
Business Name: ___________________________________________
Applicant Name (Owner/Operator): _____________________________
Mailing Address: ___________________________________________
City/State/Zip: _____________________________________________
Phone Number: ____________________________________________
Email Address: _____________________________________________

SECTION 2 – MOBILE UNIT INFORMATION
Unit Name (if different): _____________________________________
Vehicle Type: ☐ Truck ☐ Trailer ☐ Cart ☐ Other: _____________
Make/Model: ______________________________________________
License Plate Number: ______________________________________
VIN (if applicable): _________________________________________

SECTION 3 – LICENSE TYPE (REQUIRED)
☐ Annual License (Full calendar year)
☐ Temporary License
List Dates of Operation: __________________________________
☐ Special Event License
Event Name: ____________________________________________
Event Location: __________________________________________
Event Date(s): ___________________________________________



SECTION 4 – OPERATION DETAILS
Proposed Location(s) of Operation:_______________________________________________________________
_____________________________________________________________________________________________
Days/Hours of Operation:_______________________________________________________________________
_____________________________________________________________________________________________
Will you operate on private property? ☐ Yes ☐ No
If yes, attach written property owner permission.
SECTION 5 – BUSINESS INFORMATION
Number of Employees (including owner/operators):
☐ Sole Proprietor (No Employees)
☐ 1–5 Employees
☐ 6–10 Employees
☐ 11+ Employees

SECTION 6 – COMMISSARY INFORMATION
(Required for mobile food units unless exempted by the Health Department)
Name of Commissary Facility: __________________________________
Commissary Address: _________________________________________
City/State/Zip: ______________________________________________
Commissary Contact Person: __________________________________
Phone Number: ______________________________________________
Email Address: ______________________________________________
Type of Use (check all that apply):
☐ Food Storage
☐ Food Preparation
☐ Cleaning/Sanitizing Equipment
☐ Wastewater Disposal
☐ Fresh Water Supply
☐ Other: __________________________________________
☐ Copy of Commissary Agreement/Authorization Letter attached
☐ I certify that the above-listed commissary is approved by the applicable Health Department and will be used in accordance with all regulations.

SECTION 7 – REQUIRED DOCUMENTATION CHECKLIST
All items must be submitted for application to be considered complete.
☐ Copy of Maryland Sales and Use Tax License
☐ Copy of Valid County Health Department Mobile Food Permit
☐ Copy of Food Protection Manager Certification
☐ Copy of Food Handler Certifications (if applicable)
☐ Proof of General Liability Insurance
☐ Proof of Workers’ Compensation Insurance (required if employees are reported above)
☐ Proof of Commercial Vehicle Insurance (current and valid)
☐ Fire Marshal Inspection Approval (required if cooking, propane, or open flame is used)
☐ Vehicle Registration (current and valid)
☐ Government-issued Photo Identification
☐ Property Owner Permission Letter (if operating on private property)
☐ Commissary Agreement/Authorization Letter

SECTION 8 – COMPLIANCE ACKNOWLEDGEMENT (INITIALS REQUIRED)
By initialing each item below, the applicant acknowledges and agrees to the following:
	Initials
	Acknowledgement

	______
	I will comply with all applicable Town Code provisions, including this Article governing Mobile Food Vendors.

	______
	I will comply with all Somerset County Health Department, Maryland Department of Health, and State Fire Marshal regulations.

	______
	I will not operate in a manner that creates unsafe, unsanitary, or hazardous conditions.

	______
	I will maintain the immediate area surrounding my operation in a clean and sanitary condition.

	______
	I will provide adequate trash receptacles for customer use and shall be responsible for the proper collection and disposal of all trash, refuse, grease, and waste generated by my business.

	______
	I acknowledge that I shall not operate within two hundred fifty feet (250') of an existing brick-and-mortar food establishment, as measured from the nearest point of each operation.

	______
	I understand that this distance requirement may be waived by the Town for large-scale special events, as approved by the Town or its designee.

	______
	I understand that failure to comply may result in citations, fines, suspension, or revocation of my license.

	______
	I certify that all information provided is true and correct.




SECTION 9 – RECIPROCITY (IF APPLICABLE)
Are you currently licensed/permitted in another Maryland jurisdiction? ☐ Yes ☐ No
If yes, list jurisdiction(s): _______________________________________
☐ Copy of Valid License/Permit Issued by Other Jurisdiction (required for reciprocity consideration)

SECTION 10 – SIGNATURE
I hereby apply for a Mobile Food Vendor License in the Town of Princess Anne and agree to abide by all applicable laws and regulations.
Applicant Signature: ________________________________________
Date: _____________________________________________________

NOTE
“Applicable fees are established by resolution of the Board of Town Commissioners and must be paid prior to license issuance.”

SECTION 11 – OFFICE USE ONLY
Application Received By: _____________________________________
Date Received: _____________________________________________
Application Status: ☐ Complete ☐ Incomplete
Health Permit Verified: ☐ Yes ☐ No
Fire Inspection Verified: ☐ Yes ☐ No ☐ N/A
Insurance Verified: ☐ Yes ☐ No
Reciprocity Verified: ☐ Yes ☐ No
Commissary Verified: ☐ Yes ☐ No
Approved By: ______________________________________________
Date Approved: ____________________________________________
License Number Issued: _____________________________________
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