Food and Beverage Cart
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Submit the following items with this application:

| Fee $212

2] Pictures of the cart

] Written approval from Clackamas County Health Department

E/ City of Sandy Business License Application and Fee

M Written approval from the Sandy Fire District Fire Marshall (Gary Boyles - fmboyles sandyfire@gmail.com)
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I 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 befief.

Applicant (if different than owner) ' Food Cart Pod Owner / Property Owner
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Development Services Department, 39250 Pioneer Bivd, Sandy, OR 97055, 503.489.2160
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