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Mobile Food Vendor Permit

Business Information

Business Name

Business Address

Street Number Street Name
City State Zip
Business Phone Business Email

Business Owner Information
First Name Last Name

Owners Phone Owners Email

Vehicle Information
Year Make Model

VIN PLATE

The Springfield Township Fire Department requires that all Mobile Food Vendors are permitted for operation
within our contracted service areas. Permits are valid from the date of inspection until April 1 of the following year.
In addition, all Mobile Food Vendors are required to register through IROL prior to inspection. Please follow the link
to IROL if not already registered. http.//live.inspectionreportsonline.net/login

Signature of Applicant: Date:
Signature of Property Owner: Date:

FIRE PREVENTION BUREAU USE ONLY

Date Received: Plan Review Completed: Inspection Date:
Disposition:D Approved Permit Number: Inspector:
| Approved w/conditionsD Denied

After final inspection and approval submittal of ESO Inspection report, sign and return to Fire Prevention Bureau.

Inspector Signature: Date:

Supervisor Signature: Date:
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