
TOWN OF TOPSHAM 
MOBILE FOOD SERVICE OPERATION 

PERMIT APPLICATION 
 
Date: ____________________  
 
Site Address where the unit will be set up: _______________________________________________________________ 
 
Property Use: _____________________________________________________________________________________ 
 
Zone: __________ (This use is NOT permitted in zones R-1, R-2, R-3, R4, or MV) 
 
Map: __________ Lot: __________ Lot Area: __________  
 
Property Owner: _________________________________________________________ Phone Number: ____________ 
        
Applicant: ______________________________________________________________ Phone Number: ____________ 
 
Applicant Email: ___________________________________________________________________________________  
 
Permits expire after 1 year, what is the date you would like to start the operation? ________________________________  
 
Will the food service be open to the general public? YES / NO (If No, this permit is not required. State regulation and local 
Victualer’s License still apply) 
      
GENERAL PROJECT DESCRIPTION  
 
 
 
 
 
 
 
 
________________________________________________________________________________ 
 
I HERBY CERTIFY THAT: THE INFORMATION IN THIS APPLICATION IS COMPLETE AND CORRECT AND I AGREE TO COMPLY WITH ALL TOWN 
ORDINANCES AND LAWS APPLICABLE TO THIS PROJECT; I AM OR LEGALLY REPRESENT THE OWNER OF THE SUBJECT PROPERTY FOR THE 
PURPOSE OF OBTAINING THIS PERMIT; I HAVE READ, UNDERSTAND AND WILL COMPLY WITH THE ATTACHED MOBILE FOOD SERVICE 
OPERATION STANDARDS 

 
 
Applicant Signature: ____________________________ Printed Name: ____________________________ 
________________________________________________________________________________________ 
 
FOR OFFICE USE ONLY 
 

� VISION 
 
FEE: $30  
 
APPROVED / DISAPPROVED; CEO SIGNATURE: ___________________________________________________       DATE: ___________________ 
 
THIS PERMIT IS VALID FROM _________________________ TO __________________________ 
 
Permit Conditions / Comments:



MOBILE FOOD SERVICE: Food service 
establishments in mobile units, either towed or self-
propelled registered vehicles, preparing and serving food 
products on a particular site, open to the general public.  

NOTE: If this is for a private event, this application is 
not required and these regulations do not apply. State 
regulation and local Victualer’s License still apply 

Mobile Food Service Operation 

Mobile food service operations pose unique issues based 
on where they are located, what space is available for 
parking, and potential impacts on traffic flow. 
Consequently, mobile food service businesses shall 
comply with the State of Maine rules relating to eating 
and lodging places, as periodically amended, shall 
require a victualer's permit from the municipal officers, 
and shall comply with the following regulations 
governing operations and siting. 

1) Mobile food service operations, unless permanently 
connected to public utilities and approved by the 
Planning Board, shall not be left on site or displayed, 
or left in public view, in the location of business 
during nonbusiness hours. 
 “public utilities…” means public sewer, 

public water, and utility grid power 
2) Mobile food service permits shall be issued by the 

Codes Enforcement Officer for a period not to 
exceed one (1) year. The Codes Officer's review of 
mobile food service operations shall ensure, as a 
minimum, the following: 
a) The placement of the vehicle: 

i) Shall not hinder vehicular traffic or cause 
traffic congestion; and 

ii) Shall not hinder, or interfere with, pedestrian 
traffic; and 

iii) Shall not block or otherwise hinder access to 
or from private property; and 

iv) Shall not adversely impact on abutting 
properties in regards to: 
(1) Noise. 
(2) Odor, fumes or smoke. 
(3) Light and glare. 

b) The operator shall have written permission from 
the property owner to locate the vehicle on said 
property. If the property is Town-owned, then 
permission shall be sought from the Board of 
Selectmen. 

c) The operator shall have available, and under 
written agreement, at least three off-street 

parking spaces. In cases where on-street parking 
is available immediately in front, the operator 
must have one off-street parking space for any 
vehicle belonging to an employee working on a 
given shift. 

d) Adequate provisions for solid waste disposal 
shall include, at a minimum: 
i) One fifty-five-gallon covered trash 

receptacle, or similar sized container, to hold 
wastes and debris. No paper, food or other 
wastes shall be allowed to accumulate on 
site. 

ii) The waste container shall be emptied at least 
daily into an approved commercial dumpster 
(it being emptied by a licensed hauler on a 
regular basis) or other suitable and approved 
means of transport away from the site. It 
shall be the responsibility of the operator to 
ensure that all wastes are handled and 
disposed of properly. 

e) The operator shall ensure that there is an 
adequate supply of potable water for cleaning 
equipment and the preparation of foods.  

f) The operator shall ensure that there is an 
adequate and safe source of electrical power. 

g) The operator shall ensure that all storage of food 
supplies and other business material is within the 
vehicle or other container secured to the vehicle. 
No loose material shall be permitted outside of 
the vehicle. 

h) There shall be no signs placed on sidewalks or 
other rights-of-way. No temporary or mobile 
signs shall be allowed. 

i) The trailer, or vehicle, being used shall be in 
good upkeep and provide a neat appearance. 

j) Exterior seating is only permitted when 
sufficient off-street parking is provided, per § 
225-27 

In addition to this permit, mobile food service 
operations must complete a Business License 
application (attached) and return it to the Town 
Clerk; Linda Dumont (207) 725-1719; 
ldumont@topshammaine.com  

https://ecode360.com/29913587#29913587
mailto:ldumont@topshammaine.com
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                   TOWN OF TOPSHAM 

                             
   Town Clerk’s Office ǀ 100 Main Street, Topsham, Maine 04086 ǀ Tel: (207) 725-1719 Fax (207) 725-1733  
    www.topshammaine.com   
                           

                             Business License Application      
 

 
Please complete: 
Type of Business:  
        □ Partnership- Partner’s Names:   _______________________________________ 
        □ Corporation- Corporation Name _______________________________________ 
   Incorporation Date: _________ Incorporation State_______________________ 
 
Type of License _____________________________________________________________________ 
 
 New License: Opening Date ____________  Renewal: Expiration date____________  
 
Business Name: _____________________________ E-Mail: _________________________________ 
 
Business Address: ______________________________    Business Phone Number _______________ 
Name of Contact Person: _________________________   Contact’s Phone Number _______________ 
Mailing Address for Correspondence: _____________________________________________________ 
 
Applicant Signature: ____________________________________ Date: ______________________ 
 
Any information provided in this application, which is found to be false will result in denial or revocation of this license- 
Per 1 M.R.S.A.17-A§ 453 

 
SELECT TYPE OF LICENSE YOU ARE APPLYING FOR ON BACK OF THIS PAGE 
 

Corporations Please Complete: 
Address of Incorporation: ______________________________Phone#:___________________________  
Name of Corp. Officer, Owner, or Partners:       Title         Address      % of Stock ownership 
_______________________________________________________________________________________
_____________________________________________________________________________________ 

 

Office Use Only (Make copy of signed State application for office file)   
 
Type of License: _____________Permit Fee $______ Paid  Advertising Fee $ ______  
For Peddler-Police Chief sign off required:_________________________________________ 
 
Required Approvals for Special Amusement and new Liquor license: BOS_____ Fire _____Police_____  

 
Public Hearing ____ Posted ____ Public Notice Dates ____ Copy of current State liquor license ____ 
 
Town Clerk Signature_______________________________________ 
Comments:  

 Complete back  

http://www.topshammaine.com/
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License Fees & Schedule: Please check the type of license you are applying for 

 Special Amusement Entertainment- live music $50 + Public Hearing advertising fee, 

 Special amusement (Title 28-A§1054) Expires annually with liquor license, provide copy of current state certificate with    

renewal application, requires annual Public Hearing, (a Life Safety Inspection will be conducted by the Fire Department prior 

to approval) Include supplemental pages 3 &4 

*Describe in detail the type and nature of entertainment, the room or rooms to be used, hours of operation of               
entertainment 
*Provide a diagram of room to be used  
_____________________________________________________________________________________________________ 

 
Victualer- Food Service Establishment. Expires annually May 31st 

 Describe food to be sold/served_________________________________________________________________ 
 No alcohol             $50        Copy of State Certificate required 
 with alcohol          $100  Copy of State Certificate required (requires Public Hearing on new application)    
 
  Mobile Food Truck/Cart $50  

• Description of nature of business and goods to be sold________________________________________________ 

• Vehicle Description: Make__________ Model __________ Year _____ Color ______ License plate # ___________ 

• Description of location and letter of agreement from owner of record. 

• Copy of mobile food service permit from Topsham codes office.  

• Copy of State Certificate required. 
 
 Innkeeper (Bed and Breakfast, lodging house) With-out alcohol $50.00 with alcohol $100  
______________________________________________________________________________________________________ 
 

 Peddler (The selling of tangible commodities having no established or fixed place of business in Topsham non- food) 

$25 Resident $50 Non-Resident $25 - #___ of months (up to 3 months $25) 
 
Description of nature of business and goods to be sold________________________________________________ 
Name and address of employer and evidence of employment 
Vehicle Description: Make__________ Model __________ Year _____ Color ______ License plate # ___________ 
Photo of applicant taken with- in 60 days of application  
Description of location if stationary and letter of agreement from owner of record 
Names of two reliable property owners, references, or other evidence of good character  
A statement of whether the applicant has been convicted of any crime, misdemeanor or violation of any municipal ordinance, 
nature of the offense, punishment or penalty assessed 
______________________________________________________________________________________________________ 
 

 Taxicabs/Vehicles for Hire 30A- §3009(1) (F) $50 per vehicle Expires April 1st each year.  

Number of Taxicabs for which license is desired______ 
Taxicab Driver $25 annually   
SUPPLEMENTAL APPLICATION IS REQUIRED 
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*Supplemental page for Special Amusement Permit 

Describe in detail the type and nature of entertainment: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Describe in detail the room or rooms to be used under this license: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

List the hours of entertainment  

__________________________________________________________________________    

 

     DIAGRAM 
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Special Amusements Application 

 

 

Topsham Select Board 

 

  

Signatures: 

                                _________________________________________________ 

                                _________________________________________________ 

  _________________________________________________ 

  _________________________________________________ 

 _________________________________________________ 

 

 

 

 

 

 

Date: ____________________ 

 


