
Office of the Fire Marshal 
Frederick County Fire and Rescue Services Division 

5370 Public Safety Place 
Frederick, MD  21704 

301-600-1479

Mobile Food Vendor Inspection Application 
NAME OF BUSINESS OR PLATFORM:   
______________________________________________________________________________ 

NAME OF OWNER: ________________________________________________________________ 

CONTACT INFO: PHONE___________________ EMAIL_________________________________ 

MAILING ADDRESS: 

STREET___________________________________________ APT/SUITE #________________ 

CITY_______________________ STATE__________     ZIP CODE __________________ 

PLATFORM INFORMATION: 

MAKE____________________ MODEL_____________________ YEAR___________ 

LICENSE PLATE # ________________   STATE ___________    VIN__________________________ 

TYPE OF VEHICLE:   TRAILER            TRUCK            FOOD CART            OTHER 

OTHER- PLEASE DESCRIBE:  

DOES IT HAVE A VENTILATION SYSTEM?   YES            NO          DATE LAST SERVICED/CLEANED________________ 

DOES THE FOOD YOU COOK PRODUCE GREASE LADEN VAPORS?  YES            NO 

DOES IT HAVE A FIRE SUPPRESSION SYSTEM?  YES            NO        DATE LAST SERVICED  _______________ 

DOES PLATFORM USE PROPANE OR COMPRESSED NATURAL GAS TO HEAT OR COOK FOOD?  YES            NO 

IF YES:  # TANKS_____      SIZE TANKS__________  DATE OF LAST HYDROSTATIC TEST(S)__________________ 

IF NO:  WHAT TYPE OF FUEL IS USED TO COOK____________________________________________________ 

FIRE EXTINGUISHERS:  

TYPE_______________ SIZE________  QUANTITY______ DATE OF LAST SERVICE__________ 

TYPE_______________ SIZE________  QUANTITY______ DATE OF LAST SERVICE__________ 

CARBON MONOXIDE AND EXPLOSIVE GAS ALARMS INSTALLED:  YES         NO          DATE OF MFG.__________ 

FCHD LICENSE # ________________

SIGNATURE:________________________________ DATE:________________ 

FIRE MARSHAL USE ONLY: APP #:________________ INSP TYPE:________________ STATUS:___________ 

NOT SURE
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