
 
TOWN OF SUNDERLAND 

APPLICATION FOR MOBILE FOOD CART VENDOR LICENSE 
 

Date of Application: _________________ 

 

The undersigned hereby applies for a MOBILE FOOD VENDOR LICENSE in accordance with the provisions of the Town 

of Sunderland Bylaw ______________ :    OR  local ordinances relating thereto: 

 

PRINT CLEARLY 
Name of Applicant:__________________________________________________________________________________ 

 

Date of Birth: _____________ Drivers License# / State of Issue: ________________ Fed ID #: _____________________ 

 

Name of Business: __________________________________________________________________________________ 

 

Business Address: __________________________________________________________________________________ 

 

Home Address: ____________________________________________________________________________________ 

 

City/Town: ________________________ State:   __________________ Zip:  __________________ 

 

Business Telephone: _________________ Cell Phone of Applicant: _________________   Email: __________________ 

 

Description of Food Cart including dimensions:___________________________________________________________ 

 

Describe food to be sold: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Requested Location for food sales: 

_________________________________________________________________________________________________ 

 

Hours and Days of Operation:_________________________________________________________________________ 

 

What TRASH REMOVAL provisions have been made (explain in detail): 

_________________________________________________________________________________________________ 

 

What provisions for WATER USAGE and GRAY WATER DISPOSAL have been made (explain in detail): 

_________________________________________________________________________________________________ 

 

The following LICENSES and DEPARTMENT APPROVALS are required before this application will be considered:  

1. State Hawker & Peddlers License (Town Bylaw §91-1) 

2. Review/Recommendation from Sunderland Police Chief 

3. Town of Sunderland Board of Health Food Permit 

4. Gas Tank Permit from Fire Department 

5. Building Permit as applicable 

6. Worker’s Compensation Affidavit 

7. Form MT-1 Sales Tax Registration Certificate 

I, the undersigned state that the information provided in this application and associated required attachments are true and 

accurate to the best of my knowledge. 

 

 

Signature: ________________________________   Printed Name: ________________________ Date: _______________   

 

****  (TWO – SIDED DOCUMENT) **** 

 

FORM APPROVED-Board of Selectmen:  06.16.14 

 

 

FEE:  $50 – checks made payable 

to:   TOWN OF SUNDERLAND 



 

 

 

FOR OFFICE USE ONLY 
The following Permits and Approvals are required before a Mobile Food Cart application will be considered and 

before a Permit is be issued upon a favorable approval by the Board of Selectmen 

REVIEWING 

DPEARTMENTS 

Signature of Approving 

Authority 

Comments/Conditions Dated of Plan/Review/Approval 

Board of Health – Food Permit 

& inspection 

   

Building Commissioner – 

Building Permit, i.e., Signage, 

structure approval 

   

Fire Department – Gas Tank 

permit, other fire related 

approvals 

   

Police Department – State 

Hawker & Peddler License 

review, town bylaw: crowd 

control & safety, parking, etc. 

   

  Please return this application along with appropriate permits and fees to the                                            

BOARD OF SELECTMEN’S OFFICE, 12 School Street, Sunderland, MA 01375 

 

 

 

Board of Selectmen meeting date: ________________________   APPLICATION: ______ APPROVED    _____ DISAPPROVED 

TOWN OF SUNDERLAND 

MOBILE FOOD CART PERMIT 
 

BUSINESS OWNER:  

  

ADDRESS:  

 

BUSINESS NAME: 

 

Food Cart Dimensions:  

 

Description of Food to be Sold:  
 

 

LOCATION(S) for Food Sales   

 

 

CONDITIONS:   

 

 

 

 

HOURS and DAYS OF OPERATION:  

 

 

 

Date of Issue:       Expiration of License:  

 

 

 

 

______________________________________   ___________________________________   _________________________________ 

 

SUNDERLAND BOARD OF SELECTMEN 

Permit #:   


