City of Gerdendale PUSH CART Updated 04/15/2025

Applicant Name and Address:

DBA Name

Contact Name and Phone number:

Commissary/Storage Location

Fire Marshall Inspaction Approval Signature:

Pleose contact 205.631.6660 or 205.285.7137 to schedule inspection 10 days in advance of need
Fire Extinguishors meat requirements as listed in ordinanco

Self Contained Site Utliyes Inspection (wirton progaity ormes gorninuon 1o posmr vioge, of mit caming)

Site Requirements (Enforcomont/Administration) Spot Checked oncoe Operations Commence
0 )< ~ IS foot cloarance fram Fire Hydrants & Handicop spacos

\ \(\z\\’ e 5 foot clearance from fire lanes, building entrances, sidewalks
200 feet owoy from Fas(aurant entrance
\) 200 feet away from school

lssuance Checklist/Documentation (Reveonue/Administration Dept)
Copy of Ordinance 2021-003 Given to Applicant
Solas Tax Account number

Copy of Health Departmant Certificate

Proof of insurance

Photo ID of Vendor

Picture of Push Cart

%Mmtﬁusinoss Liconse Purchased NAICS 722332 4(a) + Issue Fae + $50.00
r Permit Foe Paid (populates under BL 722332)

If Speclal Event List Event name ond Date: Mﬁpﬂ“lﬁ Ffﬁl\:ﬂ,()
®Zﬂ = SZOoissuesft\?Srper event (4h)

Hours of Operation 6am to 9pm with 30 minutes setup/brealdown allowed

Office Use
Account Number
Date Copy Sent to Fire Marshall @'
———— CITY OF

Signature of Applicant: GARDENDALE

ADAIA




