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APPLICATION FOR PERMIT 
FOOD TRUCK OPERATIONS 

Permit fee is $25.00 for Food Truck Operations made payable to the “Town of Brentwood, NH” 
 

Permit issued with the understanding that the Food truck conforms to NFPA 1, NFPA 17, or NFPA 17A, 
NFPA 96 and other applicable Code editions as approved by State of NH and as outlined by the system 
and truck manufacturer. Truck needs to be inspected before the event. The following items shall 
accompany this application before a permit can be issued: 
 
[___] Copy of Current DMV registration  

[___] Copy of hood suppression 6 Month inspection report 

[___] Copy of K type fire extinguisher Annual inspection report 

[___] Copy of 2A:10BC fire extinguisher Annual inspection report 

[___] Copy of hood and duct work Annual inspection report 

[___] Copy of Serve Safe Certificates 

 
Applicant Name: _______________________________________________________________ 
Business Name: ________________________________________________________________ 
Address: ______________________________________________________________________ 
Phone: ___________________ Email: ______________________________________________ 
 
 
SIGNATURE OF APPLICANT: X___________________________________ Date: ________________ 
This application is made with full knowledge of the current regulations governing such operations, which will be 
made in compliance therewith. By affixing my signature to this application, I agree that all work done by myself or 
others under my supervision shall be completed in compliance to all NH applicable codes(s) and Town of 
Brentwood ordinances. 
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