
 

 

 

Community Development Department 
300 First Street, Woodland, CA  95695 
(530) 661-5820 www.cityofwoodland.gov  

Sidewalk Vendor & Mobile Vendor  
Permit Application Form 

 

 

1. GENERAL INFORMATION 
Contact:  
Business Name:  
_____________________________________________ 
Applicant Name: 
_____________________________________________ 
Mailing Address:  
_____________________________________________ 
Phone Number:    
_____________________________________________ 
E-mail Address:  
_____________________________________________ 
Name(s) and contact information for each person 
who will operate the mobile vending operation:  
_____________________________________________ 
_____________________________________________ 
 
Operations:  
Proposed Days and Hours of Operation:  
_____________________________________________ 
Product Description:  
_____________________________________________ 
Storage and Overnight Parking Address:  
_____________________________________________ 
 
For ROAMING VENDORS: 
Describe the proposed route/vending areas:  
_____________________________________________ 
 
For STATIONARY VENDORS: 
Vending Location Address: 
_____________________________________________ 
Assessor’s Parcel Number:  
_____________________________________________ 
Existing Use/Business On-Site:  
_____________________________________________ 
 
For Vendors on PRIVATE PROPERTY:  
Property Owner Name: 
_____________________________________________ 
Property Owner Mailing Address: 
_____________________________________________ 
Property Owner Phone Number(s): 
_____________________________________________ 
Property Owner E-mail Address: 
_____________________________________________ 

Permit Type:     
 Sidewalk Vendor Permit    
 Mobile Vendor Permit 

Vendor Type: 
 Motorized Vendor (Food Truck/Trailer)     
 Nonmotorized Vendor  

(Compact Mobile Food Operation) 
 
Commissary: 
Commissary Address:  
__________________________________________________ 
Commissary Operator Name:  
__________________________________________________ 
Commissary Operator Contact Information:  
__________________________________________________ 
Greywater Disposal Location and Method:  
__________________________________________________ 
 
Vending Equipment:  
Is there a Commercial Type 1 hood system? _________ 
        If yes, provide:  

• Date of last automatic fire suppression system 
inspection/service: _________________________ 

• Date of last professional hood cleaning: 
___________________________________________ 

 
Select all the cooking equipment present: 

 Propane or gas-powered grill 
 Charcoal Grill 
 Flat-top Griddle / Plancha 
 Propane-Fueled Deep Fryer 
 Electric Deep Fryer 
 Gas Range / Portable Burners 
 Induction Cooktop 
 Electric Hot Plate 
 Wood Fired Grill / Smoker 
 Steamers/ Wok 
 Portable Pizza Oven 
 Vertical rotisserie / Trompo (Gas or electric) 
 None 

 
The following items must be present: 

 A portable 2A 10B: C (5 lbs.) fire extinguisher  
 If there is a Deep Fat Fryer: K TYPE extinguisher  

 
NOTE: Fire extinguishers must be mounted, easily                           
accessible, and inspected annually. 

http://www.cityofwoodland.gov/


 
 

Additional Documents Required:  
 Copy of valid identification (such as CA driver’s license or other government-issued ID card) 
 Written evidence that the applicant is the owner, lessee, or holder of the cart/vehicle/operation 
 Copy of current Yolo County Environmental Health Permit 
 Letter of Agency or other property owner authorization (for vendors on private property)  
 Site Plan or Route Map showing the vending location 
 Photos of the vending vehicle, cart, and specifications for any noise-producing equipment 
 Proof of vehicle insurance, DMV registration, and vehicle license plate number  
 Proof of a California Department of Tax and Fee Administration Seller’s Permit 
 Commissary Service Plan including the days/times that the vendor will visit the commissary daily 
 Description of methods for sanitation and waste management, including waste disposal  
 Certification of General Liability Insurance (for sidewalk vendors on public property) 
 Proof of Worker’s Compensation Insurance  
 The approved commissary must contact the Environmental Compliance Division to update the 

Wastewater Discharge / Pollution Prevention Permit 
 

2. ACKNOWLEDGMENTS  
  
I hereby certify that the above information and accompanying documents are true and accurate and acknowledge 
that the processing of this application may require additional fees and expenses. I acknowledge and agree to 
comply with all regulations for sidewalk vending and mobile vending, as described in the City of Woodland 
Municipal Code Chapters 5.40, 5.44, 8.32, and Section 17.84.250.  
 
 
 
 
 
For Sidewalk Vendors & Mobile Vendors on Public Property:  
I hereby acknowledge that the use of public property is at my own risk and the City of Woodland does not take any 
steps to ensure public property is safe or conducive to sidewalk vending activities.  
 
 
 
 
 
 

DEPARTMENT USE ONLY 
 
Business License Number: ________________________ 
Vendor Location Zoning: __________________________ 
Commissary Zoning: ______________________________ 
 
Intake 
Amount Paid: ___________________ 
Amount Owed: __________________ 

 
Is the vendor part of an existing restaurant? 

 Yes  
 No 

Explain: __________________________________________ 
 
 
 
 

Logged by: ______________________ Date: _______ 
Project No: ______________________ 
 

  

 

___________________________________________ 

Applicant Signature                                            Date 
 

___________________________________________ 

Applicant Signature                                            Date 
 

 


