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Please complete all information; do not leave any spaces blank. 
Incomplete applications will not be processed. 

 

Event:               

  

Event Date(s):    

Event Time(s):     

Event Location/Address: _    

Vendor Information 

Applicant's Name:       

Applicant's Phone Number:      

Applicant's Email Address:      

Company/Business Name:    

Company/Business Address:     

Company/Business Event Day Contact Name:     

Company/Business Event Day Contact Cell Phone: _      

 

Description of Cooking Operation 

Cooking in a Trailer/Mobile Van/Food Truck   Yes        No  

Cooking on/in Griddle, Fryer (deep fat), Stove, Kettle Corn   Yes        No  

Cooking on Grill   Yes        No  

Cooking on/in Steamer   Yes        No  

Any other Open Flame used   Yes        No  

Sales of Food/Drink items Only   Yes        No  

 

License Plate of Trailer/Mobile Van/Food Truck    
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Annual Fire Inspection 

 
          An annual fire inspection is required for Mobile Food Units prior to attending Special Events.  

• Last fire inspection date: __________________________ 
          If you need to schedule a fire inspection, please email fire.prevention@chandleraz.gov or call 480-782-2120  
          We do offer virtual fire inspections for mobile food units. 
 

 
Fire Extinguishers 

• Class "K" Type Fire Extinguisher Required for all Cooking with grease laden vapors (silver commercial kitchen type) 
• 2A10 BC - Dry Chemical Type Fire Extinguisher Required for all other open flames (5-6 lb. red extinguisher). 
• If Dry Chemical Type Fire Extinguisher is purchased receipt shall be on fire extinguisher for inspection. 
• Purchase date of fire extinguisher shall be placed in the space below (DO NOT put New or Will Purchase). 
• All Fire Extinguisher are required to have an annual inspection, tag on fire extinguisher shall reflect annual service date. 

 

Date of Last Service for Class “K”:   Date of Last Service for Dry Chemical:  _ 
 
 

Fire Suppression System (Ansul System) 
• Trailers/mobile vans/Food Trucks that produce grease-laden vapors shall have a fire suppression system over the 

cooking area. 
• Fire Suppression System shall be serviced every 6 months; tag on system shall reflect 6 month service date. 

 
Date of Last Service for Fire Suppression System:    

Vendor 
All completed application shall be given to the Promoter/Producer of the Event twenty (20) day's prior to the 
scheduled event. 

 

Fuel 
LP Gas Alarm (LP Gas systems only)     Yes        No 
A listed LP-gas alarm shall be installed within the vehicle in the vicinity of LP-gas system components, in 
accordance with the manufacturer’s instructions. (IFC 319.8.5) 
 
CNG Methane Alarm (CNG Fuel systems only)    Yes        No 
Vehicles using CNG must have a methane alarm. (IFC 319.9.4)  

 
Promoter/Producer 

Only completed application will be accepted, all completed application shall be turned into the City two (2) 
weeks (14 days) prior to the scheduled event. 
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