
VILLAGE OF ALMONT  
Planning & Zoning Department  

817 N. Main Street  

Almont, MI  48003  

810-798-8528  
  

APPLICATION FOR MOBILE FOOD VEHICLES  

  

Name of Business Owner:  _____________________________________________   

Home Address: ______________________________________________________   

City: _______________________________________ State __________  Zip Code: ___________  

Business Name:  ______________________________________________________   

Business Address:  ____________________________________________________  

City: _______________________________________ State __________  Zip Code: ___________   

Telephone Number ______________________________   ________________________________   

Email: _____________________________________ Website: ____________________________  

License Plate: _______________________    Year Built: ______________________________  

Vehicle Identification Number _______________________________________________  

Insurance Company & Policy Number: _______________________________________    

Driver’s License Number: _____________________________________ State Issued: _________  

  

This application is valid for the current calendar year and a new application shall be submitted for each 

calendar year.  An initial fire safety inspection shall be completed prior to any operation within the 

Village of Almont each calendar year.  Follow up inspections may be conducted by the Almont Fire 

Department to verify compliance.  

This Vehicle has the following Fuel and Cooking Operations  

___ Propane    ___ Compressed Natural Gas (CNG)    ___ Generator  

___ Stove  ___ Oven  ___ Deep Fryer    ____ Hood System  __ Automatic Fire Suppression  

  

_____________________________________________      _____________________   



Signature of Business Owner            Date  

Checklist Requirements for submission of application:  

_______ Application fee:  $25.00 – one-time event; $150 annually  

_______ Plot Plan  

• Defined Sales area; i.e. Fencing or temporary barriers  

• Located on paved, drained surface  

• Setback requirements – Commercial – 30’; Residential – 25’; Industrial – 35’  

• Located outside of Right of Way  

_______ Letter of support by Property Owner  

_______ Method of Power/Electric Use  

_______ Generator Information; Model #  

_______ Copy of Lapeer County Health Department Approval  

_______ Hours of Operation & Day(s) of Week  

_______ Trash Receptacles & Removal  

_______ Fire Department Inspection  

_______ Insurance Certificate  

  

  

VENDOR INSURANCE AND LICENSE REQUIREMENTS:  

 All food/beverage vendors must have Lapeer County Health Department approval and complete the 

concession waiver of liability prior to opening of the vending operations.  

All food/beverage vendors must supply a valid certificate of insurance, in an amount approved by the 

Village, naming the Village of Almont as an additional insured prior to opening of the food stand.  

All food vendors must post a valid temporary Food License as authorized by Lapeer County Health 

Department. Food/Beverage Vendors are responsible for any and all fees related to obtaining a food 

license.   

The Temporary Food Service License application must be submitted to the Lapeer County Health 

Department more than 3 days before the event to avoid an additional late fee. Contact Lapeer County 

Health Department at (810)667-0392.   

  


