e ity Community Development & Services INTERNAL USE ONLY

& . Building & Fire Safety Temporary Permit Number:
A 240 S Water Street, P.O. Box 95050, Henderson, Nevada 89009-5050 T20

Phone - 702-267-3600 - Fax - 702-267-3601
Permit Number:

Woene? OPERATIONAL FIRE PERMIT APPLICATION |20

A Place To Call dowe.

Mobile Food Vendor Name:

Vehicle Identification Number (VIN):

Business Owner Name & Address: City of Henderson Business License Number:
Name:

Address:

City, State, Zip: *NOTE: If you are frying/deep frying foods and
Phone & Fax: do not have a kitchen suppression system installed

Contact: (All correspondence will be sent to this individual) | within your ventilation hood, you will be required to

Name: install one before you are issued a permit.

Address:

City, State, Zip: Do not complete this application if you cannot fulfill
Phone & Fax: the above requirement.

Email:

Please select the categories that are present on the above mobile food truck/trailer:

[] Fire Extinguisher(s) [] Propane Use and Storage
[ Kitchen Suppression System* [] Solid Fuel Storage
[ Kitchen Hood Exhaust System [ Electrical Wiring and Connections

[] Generator(s)

Permit Fee: $77.00

Fee must be paid at time of application. If paying by check, please make payment out to City of Henderson.

I hereby state that the above is correct. I recognize that the approval of this permit does not permit the violation of
fire codes, building codes, city ordinances, or state law, and approval of this permit does not preclude compliance
with any other license or permit required by law. If granted, this permit is valid for the above-mentioned mobile
food truck/trailer only and it is not transferable. Any change in the use of the mobile food truck/trailer will require
an installation permit and subsequent tests and/or inspections.

APPLICANT: DATE:
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