Food and Beverage Cart
Application

Name of Business:
[epporyode. et
Location or Address:
20w pioneer Byl . Somply. OR- G70e¢ |
Name of Food Cart Pod: ' / '
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Submit the following items with this application:

] FeetBid) (ﬁ}lr‘?,_.

[ Pictures of the cart
D Written approval from Clackamas County Health Department

[ City of Sandy Business License Application and Fee
] Written approval from the Sandy Fire District Fire Marshall tefisgeqgy

Please Note: Prior to opening, the applicant must first receive a Final Order from the City of Sandy along with completed
inspections by the Clackamas County Health Department and the Sandy Fire District Fire Marshall.

f certify by signing this application that the statements and information contained herein are in all respects true,
complete and correct to the best of my knowledge and belief.

Applicant (n‘dlfferent thantﬁr) Food Cart Pod Owner / Property Owner
(HuonBin ,{g&
Addresi _ . Address
(S S SE Finch Ln, _
City/State/Zip City/State/Zip
Clockoonps . OR. 97008 445
Email ) Email 4
Zirooolro(@bme (- £ & !
Phone Phone \
St - &y2-747€ )
Signature W Signature \/I/
R Staff Use Only
File #: 23-027 CART |Date:8/4/23 Fee$: $212 Business License# 0002-01863

Development Services Department, 39250 Pioneer Bivd, Sandy, OR 97055, 503.489.2160
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