
Borough Of Woodstown 
25 West Avenue ♦ Woodstown ♦ New Jersey 08098 

  Phone: (856) 769-2200 ♦ Fax: (856) 769-4297 
www.historicwoodstown.org 

 

MOBILE FOOD VENDOR APPLICATION 
 
Date of Application:       

Applicant Name:               

Applicant Address:               

Applicant City/State/Zip:              

Contact #:         Email:        

Business Name:               

Event Date:         Event Time:       

Event Location / Address:         , Woodstown, NJ 08098 

Nature of the food or beverages to be sold:           

                

Type of Unit:   ☐ Trailer ☐ Truck ☐ Cart  ☐ Tent  ☐ Grill ☐ Other 

If other, please state:               

License Plate # & State:      VIN #:        

New Jersey Uniform Fire Code (N.J.A.C. 5:70-2.7xix) states that mobile or temporary food preparation 
activities, where open flame or flame-producing devices or appliances are used, or grease-laden vapors are 
produced, will require a new permit every time they relocate and/or set up. Fire permits may be obtained at 
https://firesolutions.dca.nj.gov. Additionally, an annual permit from the Salem County Health Department is 
required. Applications may be made at https://health.salemcountynj.gov/environmental/mobile-food-vendors. 
Copies of these permits must be submitted with this application (Email to records@woodstownpd.org). 
 

FOR OFFICIAL USE ONLY – DO NOT COMPLETE 
 

☐ Approved    ☐ Not Approved 
 
Name of Official:          Date:      

Signature of Official:         
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