
Hopewell Valley Bureau of Fire Safey          Ph. 609-730-8156 
201 Washington Crossing Pennington Rd          www.hopewelltwpfire.org 
Titusville, NJ 08560                         systemreports@hopewelltwpfire.org 

Mobile Food Vendor (Food Truck/Stands) 
              Fire Safety Permit Applica�on 

     Fee $65.00/set up date payable to HTFD#1 -  A Separate Application Required for each 

**REQUIRED IF OPERATING IN HOPEWELL TOWNSHIP** 
Hopewell Township Mobile Cooking License No.     ___________ 

Hopewell Township Health License No. ___________ 

Date Applica�on_____________ Date of Set up ____________ Start & End Times _________________ 

Loca�on ________________________________________________________________________________ 

Truck Name ______________________________________ Phone _________________________________ 

Email ___________________________________________________________________________________ 

Truck Contact Name _______________________________________________________________________ 

Mobile Unit Informa�on Permits are not transferrable. 

(Circle One) Unit Type: Motor Vehicle -Trailer - Pushcart – Kiosk/Canopy - Other: _______________________ 

Make:_________________    Model: ______________________________   Year: _________________ 
Color: _________________   License Plate: __________________________ State: ________________ 
VIN: __________________________________________ 

Ventilation Hood Cleaning Report, Current Cooking Suppression System Report (every 6 months) Submit with application 

Descrip�on of ac�vity and set up: (atach addi�onal sheets if needed) 

Set up Time – (Ready for Inspec�on) 
Descrip�on of opera�on: 
 
 
 
 
 
 

I hereby acknowledge that I have read this applica�on, that the informa�on given is correct, and that I am the owner, or duly 
authorized to act in the owner's behalf and as such hereby agree to comply with the applicable requirements of the Fire Code as well 
as any specific condi�ons imposed by the Fire Official and the atached condi�ons. 

____________________________________________                ___________________________________________ 
Applicant Name        Applicant Signature 

Invoice#______________________ Check # _________ Amount Paid ____________   Date Received  
Revised 1/03/24 

mailto:%20systemreports@hopewelltwpfire.org

