
Phone

Phone

Business Owner 
Phone

Date:

Date:

THE APPLICANT AGREES TO COMPLY WITH ALL ZONING REGULATIONS, CODE OF ORDINANCES, AND OTHER LAWS APPLICABLE TO THE USE OF FOOD SERVICES 
REFERENCED TO HEREIN. NO SERVICES OR WORK AUTHORIZED BY A PERMIT THAT HAS EXPIRED SHALL THEREAFTER BE PERFORMED UNTIL A NEW PERMIT HAS BEEN 
SECURED. I UNDERSTAND AND ACCEPT THE TERMS OF THIS PERMIT.

Files to be submitted with the Food Truck Permit Application:
  - Johnston County Health Department Inspections & Approvals - JC Environmental Health
  - General Liability Insurance ($1,000,000 min)
  - Type of Food to be Served (Menu, Please include explanation of unique dishes.)
  - Property Owner's Written Approval
  - Business Owner's Written Approval
  - General Site Plan (Map demonstrating area of operations)
  - Type and Size of Exterior Signage (Examples, pictures, etc.)

Signed & Completed Forms May Be Emailed to Permits@MyPrincetonNC.com or Dropped Off at the Town Hall

Print Name: 

Approved By:

FOOD  TRUCK  ZONING  PERMIT  APPLICATION

PERMIT NUMBER:

Issue Date:

Fee(s):

FOOD  TRUCK  PERMIT

*  TEMPORARY  USE   -  ONE DAY PERMIT  *

Food Truck Length/Size License Tag # Food Truck VIN #

Food Operator Name Food Operator Email

Food Truck Name

Food Operator to Provide Trash 
Receptacle (Y/N)

Date of Operation Within Town Limits or ETJ

Written Permission of Business Owner    
(Y/N)

Property Owner Name Property Owner Email

Business Owner Name

DESIGNATED  LOCATION  OF  FOOD  TRUCK

Written Permission of Property 
Owner (Y/N)

General Liability Insurance Info 
$1,000,000 Minimum (Y/N)

Health Department Approval   (Y/N)

*  TEMPORARY  USE  *  *  FOOD  TRUCK  PERMIT  *

SIGNATURE INFORMATION

Current Zoning District

Business Owner Email

 Food Operator Signature:

ZONING  INFORMATION

____New Construction ____Multi Family/Duplex ____Other:______________________

Town of Princeton
PO Box 67                                        
503 Dr. Donnie H. Jones Jr. W.
Princeton, NC 27569
(919) 936-8171
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