Town of Ashland City Building & Codes

Permit Application for Mobile Food Service Vehicle

233 Tennessee Waltz Pkwy; Ashland City, TN 37015 (615)792-6455

This application must be filled out completely. Application for a permit does not guarantee that a permit will be granted.
Application approval is based upon compliance of the Mobile Food Service Vehicle (MFSV) with state and local health
requirements and the Town of Ashland City ordinances governing MFSV operation.

Business Name:

MFSV Name:

MFSV Owner:

Owner Address:

Owner Phone Number: Owner Email:
MFSV Operator:
Operator Phone Number: City Busines License

Number:
TN Department of Health County Business License
License Number: Number:
Applicant Driver License Number and State of
Issuance (please attach copies of all drivers)
Type of Vehicle (Please attach color photo of inside, front, Truck
side and back of vehicle): Other (specify):
Vehicle Vehicle

Year:

Make: Model:
Vehicle Weight (If weight exceeds 26,000 lbs., a Vehicle License Plate Number
Commerical Drivers License is required): (Please attach copy of registration):

Applicable Fee:
Annual Permit (valid one year)- $50

Renewal Application (application must be made within 30 days of expiration of current permit)- $50

Renewal Application (changes have been made since last inspection by the City) please check here

| certify that all information in this application and the required documents are accurate to the best of my knowledge. | agree
to comply with the Town of Ashland City regulations regarding the MFSVs. | understand that if any changes are made to the
information included in this application, | am required to notify the Town.

Applicant Date

Please attach the following items to this application and email to amartin@ashlandcitytn.gov:
* Certificate of Liability Insurance naming the Town of Ashland City as additional insured if the MFSV will operate at the city
owned properties designated locations and hours are named on the city website.
* Proof of current automobile insurance for MFSV
Proof of current of State Health Department Permit
* Proof of State Bussiness License (Provide copy of Town of Ashland City Business Licenses if needed)
* Contact the Ashland City Fire Department (615) 792-4531 to schedule inspection once permit is issued
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