South San Joaquin County Fire Authority
Community Risk Reduction Division
835 N Central Avenue Tracy, CA

Phone: (209) 831-6700 Fax: (209) 831-6703

Mobile Food Vendor Application

Welcome to the South San Joaquin County Fire Authority. This handout is to assist you in preparing your
application for review. To initiate the review process, an operational fire permit application must be complete
and submitted for review and approval. All fees are required to be paid at time of submittal, and incomplete
submittals will not be accepted.

Operational Fire Permits are required under the California Fire Code, Section 105 as adopted by the City of
Tracy. Operational fire permits, when issued, allows the applicant to legally conduct the operation or business
permitted for a period of 12-months (permits shall be renewed annually). These permits have been established
to provide a focused survey and inspection of the operation and/or building to help ensure minimum fire and
life safety requirements are maintained at an acceptable level.

The following information is required in order to process your application (type or fill out in pen only):

1.Complete the application in full. Incomplete applications will not be accepted.

2.Submit the completed application via email to fire.plancheck(@sjcfire.org.

3.Pay permit fee of $386.00. Invoice will be emailed after the application is received.

4. The application will be reviewed for compliance with applicable codes and regulations. Please allow 20
business days for the review to be completed.

5.0nce the application is approved, contact the inspection line at (209) 831-6736 to schedule an inspection.

6. Additional information may be required, including but not limited to construction documents prepared by a
licensed design professional. After all deficiencies have been corrected, the fire permit will be issued and
mailed.

Business Information

Business Name: Email Address:

Owner/Operator Name: Business License:

Business Address:

City/State/ZIP: Phone #:

Vehicle Information

Food Truck Name (DBA):
Vehicle Make/Model: Year:
License Plate: VIN#:

Operational Details

Type of Food Prepared:

Cooking Equipment Used (check all that apply):

0 Grill OFryer O Range O Oven O BBQ OOther:
Does your operation produce grease-laden vapors? OYES ONO
Fuel Type(s):

O Propane (LPQ) O Generator O Electric OOther:
Number of Employees:
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Fire Suppression System

Is an automatic fire suppression system installed? OYES ONO
IF YES:

System Type/Brand:

UL 300 Compliant: OYES 0ONO
Service Company Name: Last Service Date:

Fire Suppression System Service Report: OYES 0ONO
Fire Extinguisher Service Tag Verification: OYES 0ONO
Class K Extinguisher: OYES 0ONO
ABC Extinguisher: OYES 0ONO

2AT0BC minimum size

Last Inspection Date:

Fuel System (Propane/LPG)

Number of Propane Tanks:

Tank Size(s):

Tanks Mounted: OYES aNO Shutoff Valve installed: OYES OoNO
Generator Used: OYES 0ONO

IF YES:

Generator Type/Brand:

Operating Locations

List typical locations or “Various” if mobile:

0 SJC EHS

Bill To Information:

Business Name: Email Address:

O Same as Business Information
Mailing Address:
City/State/ZIP: Phone #:
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Applicant Declaration

| certify that the information provided is accurate and that the mobile food unit
complies with applicable fire safety requirements of the California Fire Code.

Name (Print):

Signature: Date:

ToFFICE USE ONLY ]

Application Received By: Date Received:

Permit #:
1 Inspection Required: OYES ONO [
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