
 OHIO TOWNSHIP  

1719 Roosevelt Road 

Pittsburgh, PA 15237 

                                                        (412)364-6321 // www.ohiotwp.org                           PERMIT #: _____ 

$50 Annual Fee 
  1/19/2023 

 

MOBILE FOOD VENDOR PERMIT APPLICATION 

Mobile Food Vendors operating in Ohio Township are subject to the applicable provisions of Ohio Township 

Ordinance #326. 

APPLICANT INFORMATION 

DATE: __________ 

NAME: ______________________________________________________________________________ 

ADDRESS: __________________________________________________________________________ 

PHONE: ______________________________ 

EMAIL: __________________________________________________ 

MOBILE FOOD VENDOR INFORMATION 

NAME OF BUSINESS: _________________________________________________________________ 

OWNER NAME: ______________________________________________________________________ 

OWNER ADDRESS: ___________________________________________________________________ 

OWNER PHONE: ______________________________ 

OWNER EMAIL: __________________________________________________ 

DATE(S) AND LOCATION(S) OF OPERATION WITHIN NEXT 12 MONTHS: __________________ 

_____________________________________________________________________________________ 

SUBMIT THE FOLLOWING WITH THIS APPLICATION:  

 Permit Fee    Vehicle Insurance    Allegheny County Health Department Approval 

LICENSEE HEREBY AGREES THAT IT WILL INDEMNIFY AND HOLD OHIO TOWNSHIP, ITS OFFICERS, EMPLOYEES, AND 

AGENTS HARMLESS FROM ANY CLAIMS OF DAMAGE TO PERSON(S) OR PROPERTY WHICH MAY RESULT FROM THE 

ACTIVITIES PERMITTED HEREUNDER, AND SHALL, IF REQUESTED, FURNISH PROOF OF INSURANCE FOR SUCH INDEMNITY 

AND IN SUCH MANNER AND AMOUNT AS MAY BE DEEMED REQUISITE. IT IS UNDERSTOOD THAT FOR REASONS OF 

SAFETY OR TRAFFIC FLOW, ANY LAW ENFORCEMENT OFFICER MAY MOVE LICENSEE OR HIS/HER AGENT FROM 

SPECIFIED LOCATION. PERMIT APPLIED FOR AND ALL TERMS AND STIPULATIONS AGREED TO BY: 

APPLICANT SIGNATURE: ______________________________ 

DO NOT WRITE BELOW LINE 

 

ZONING OFFICER SIGNATURE: _____________________________  DATE: __________ 
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