MOUNT DORA FIRE DEPARMENT

SPECIAL EVENT INSPECTION FORM

Mobile/Temporary Food Vendors (Food Trucks)

This form must be completed and signed by a representative from each contracted vendor serving food using cooking
appliances at any special event within the City of Mount Dora. Food Truck vendors can apply for an Inspection Sticker
good for up to 6 months (date to be in conjunction with suppression system inspection date). This Inspection Sticker is
valid for any special event in the City of Mount Dora. It must be renewed with every suppression system renewal. The
Sponsoring Organization of the Special event is responsible for any Food Truck vendor that does not
already have a permit to have this form completed by each vendor and returned to the City of Mount Dora
prior to the event. Inspection stickers for Food Trucks must be obtained three days (3) prior to any event.
Call 352-735-7140 extension #2109 to make an appointment for your mobile food truck inspection.

Business Name:

Business Address: City State

Business Representative:

Business Phone: Email:

Event Name:

Event Date(s):

Please check all of the following items that will be used at the event:

I:l Cooking

|:| Portable generator: Gas/Propane/Diesel # of units

|:| By submitting this application you affirm that you have read and understand the Mount Dora Fire Department Special
Event vendor requirements and understand that an inspection will be required. If you do not comply with the Florida Fire
Prevention Code and the City of Mount Dora Ordinance, your mobile food truck will not be permitted into the event. The
City of Mount Dora is not responsible for the certification testing of your hood suppression system, fire extinguishers
testing and inspections, and any gas leak detection testing and inspections. They must be completed by a certified
company.

Print Name Date

Sign Name
Submit this form to:
Michael Smith
Lieutenant / Fire Inspector
smithm@cityofmountdora.com
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