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APPLICATION FOR VENDOR PERMIT 

Date of Application:_____________________________ 

Full Legal Name of Corporation, LLC, or Owner(s)____________________________________________ 

____________________________________________________________________________________ 

Name of Establishment:_________________________________________________________________ 

Mailing Address:___________________________________________State__________Zip___________ 

Telephone:_______________________________________Cell:________________________________ 

Emergency Contact Telephone:__________________________________________________________ 

Email Address:________________________________________________________________________ 

Person in Charge at Establishment:_______________________________________________________ 

Type of Ownership:       Sole proprietorship     Joint venture      Partnership    Corporation 

                                      Limited Liability    Other (Specify)_________________________________ 

Registered Agent:_____________________________________________________________________ 

Type of License:           New Establishment    Renewal    Change in Ownership 

Town Water:    Yes    No               Town Wastewater:    Yes    No 

License Class:   Class D Cook Unit    Class F Home Delivery   

                     Class F Pushcart & Other Mobile    Temporary exempt 

Merchandise to be sold:_________________________________________________________________ 

Location(s) for sale of goods:____________________________________________________________ 

 Public Property       Private Property:_________________________________________________ 

                                                                                           Property Owner’s Name 

Zoning of location:_____________________________________________________________________ 

Required Supporting Documentation: 

 Copy of State of NH DHHS Mobile Food Unit License if not exempt 

 Map of Location(s) for sale of goods 

 Dated and signed consent from landowner to operate on property 

 Sketch of Floor Plan 

 Photograph(s) of vehicle/stand being used for vending, interior and exterior 

 Copy of Certificate of Insurance with minimum of $1M/occurrence and $2M aggregate liability  

If using a motor vehicle/trailer:    Make:________________   Model:______________________________ 

Driver’s license:     State:________________   Number:_____________________________ 

Vehicle Registration:     State:________________   Number:_____________________________ 

 



Town of Lancaster Vendor Permit Application 

 
This Institution is an equal opportunity provider and employer 

 

 

Proposed dates of operation (circle dates): 

  



Town of Lancaster Vendor Permit Application 

 
This Institution is an equal opportunity provider and employer 

 

Proposed hours of operation: 

 

 

I, (print name & title)___________________________________________________, certify that all 

information provided or attached to this application is complete, accurate and up-to-date to the best of my 

knowledge. I further certify that there are no willful misrepresentations of the answers to questions herein, 

and that I have made no omissions with respect to any of my answers to the questions presented. I 

understand that it is my responsibility to immediately notify the Town of Lancaster with regard to any 

changes, corrections or updates to the information provided. I understand that any false statement(s) will 

be considered sufficient grounds to refuse issuance or revoke a permit to operate within the Town of 

Lancaster and that I am subject to the rules and regulations of the Lancaster ordinances and the laws of 

the State of New Hampshire.  

 

Signature of Applicant:________________________________________________Date:_____________ 

 

 



Town of Lancaster Vendor Permit Application 

 
This Institution is an equal opportunity provider and employer 

                                                         

 __________________ 

Permit# 

DEPARTMENTAL REVIEWS OF VENDOR APPLICATION 

 

Complete application received:_____________________   Fee received:__________________________ 

 

Applicant has consulted with Land Use and complied with any site plan requirements with the proposed 

vending location. 

 Check here if not needed 

Land Use Signature:______________________________________________Date:_________________ 

Comments/Conditions from Land Use Department:___________________________________________ 

____________________________________________________________________________________ 

 

Applicant has consulted with the Lancaster Fire Department and complied with any applicable fire code 

requirements. 

 Check here if not needed  

Fire Chief Signature:______________________________________________Date:_________________ 

Comments/Conditions from Lancaster Fire Department:_______________________________________ 

____________________________________________________________________________________ 

 

Applicant has consulted with the Water & Sewer Department and complied with any applicable sanitary 

code requirements. 

 Check here if not needed  

W/S Superintendent Signature:______________________________________Date:_________________ 

Comments/Conditions from Water & Sewer Department:_______________________________________ 

____________________________________________________________________________________ 

FINAL REVIEW AND APPROVAL 

 

Town Manager signature:___________________________________________Date:________________ 

Comments/Conditions from the Town Manager:______________________________________________ 

____________________________________________________________________________________ 

 

Permit issue date:_________________________________  Expiration Date:______________________ 

Fees: $25.00, $5.00 per sub-license for street fair 

 


