
  Updated 9/8/2023 

  

  BOROUGH OF PARAMUS   FEES ARE NON-REFUNDABLE    

ONE JOCKISH SQUARE     

PARAMUS, NJ 07652            

(201) 265-2100             
 

Date of Application: ____________________ Amount: $__________________     Date Paid: _____________________ 

 

 

 

                                        APPLICATION MUST BE COMPLETED IN FULL    

                                                 AT LEAST 2 WEEKS PRIOR TO EVENT  
  

Name: ________________________________________________________________                            Date of Birth: ____/____/_____ 

 

Address: ________________________________________  City: ____________________  State: ________    Zip: _______ 

 

Home Phone #: _________________________   Work Phone #: __________________  Cell Phone #: __________________ 

 

Eye Color: ______________________   Hair Color: ______________________  Social Security #: _______-______-_______ 

E-mail:_____________    

Are you submitting this application for the purpose of working a Borough event? Yes____ No_____ 

If so, what is the event? ______________________________  Date of Event__________________ 

 

*Please submit a list of individuals who will be working on the truck as well a copy of their driver’s licenses.  

 

 
 

Company Name:______________________________________________    Years Employed:___________    Phone #: __________________________ 

 

Address:________________________________________ City:____________________  State:_________   Zip:__________ E-mail: 
 

Have you ever been convicted of a crime, disorderly person offense or violation of any municipal ordinances?  Yes _____ No ____ 

If yes, please explain on back with date and location of incident. 

 

 

 

*Name: _________________________________________       *Name: __________________________________________ 

*Address: _______________________________________       *Address:_________________________________________ 

*City/Town: _____________________________________       *City/Town: ______________________________________ 

*Phone #: _______________________________________        *Phone #: ________________________________________ 

 

 
Make: ________________________________  Color: _______________________ Model: ___________________ 

License Plate #: ________________________  State: __________________________ 

 

 
___________________________________________________________________________________________________________________________  

 
Please check all that apply:  Packaged Goods         Prepared on Location                    Open Flame  

 
 
 

The applicant states that the information submitted to the Mayor and Council of the Borough of Paramus is true and that he/she understands that any significant misstatements 

of any information hereby submitted shall constitute cause for a revocation of the license and permit. 
 

INCOMPLETE APPLICATIONS WILL BE RETURNED 
              Non Refundable Fees 

APPLICANT’S SIGNATURE: ______________________________  Initial here____________                  DATE: ________________ 
 

APPROVALS 

 
Health Department:  _____________________  Date:_____________   Fire Prevention:_____________________  Date:_______________ 

  

BCI   _________________________________    Date:______________  Police Chief:________________________ Date:_______________ 

 

Mayor and Council _______________________________________________     Date:___________________________ 

 

 

Paramus License #: _______________________ 

MOBILE CATERING/FOOD TRUCK APPLICATION 

APPLICANT INFORMATION-PLEASE PRINT 

OLOO OPR 

REFERENCES/ALL FIELDS REQUIRED* 

EEEEEERRRRRRRFFFRRREWRRRRDD

REQUIREDD D 

RRRRRRRRKDKFFFFRRDRRRRRREQ

UIRED REQUIRED* 

REKKKRRRQCREFERENCES 

MOTOR VEHICLE INFORMATION 

BRIEF DESCRIPTION OF THE NATURE OF THE BUSINESS AND GOODS TO BE SOLD   

THIS LICENSE EXPIRES DECEMBER 31ST IN THE YEAR IN WHICH IT WAS ISSUED 

CURRENT EMPLOYMENT – Paramus Location (DBA) 



  Updated 9/8/2023 

  

                     

BOROUGH OF PARAMUS 
 1 JOCKISH SQUARE 

PARAMUS, NEW JERSEY 07652 
201-265-2100, Ext. 2290 Fax: 201 265-5556 

 

Food Truck Requirements 
 
In the Borough of Paramus, food truck vendors are required to apply for a number of permits as well as undergo 
inspections by both the Health and Fire Prevention Departments. 

 
Approvals Needed By:        Clerk’s Office        Fire Prevention Health 
 
Inspections:   Fire Prevention  Health 

 

 

➢ No more than 2 -100 lb tanks are allowed (200 lbs aggregate) 

➢ A commercial kitchen hood and suppression system is required for any vehicle with a grill, stove or 

fryolator. 

➢ When a grill, stove and fryolator are adjacent to each other, there shall be an 8 inch noncombustible 

splash shield between them as required by NFPA 96 or a 16” space must be provided. 

➢ Hood and exhaust systems shall be inspected in conformance with the requirements of the 2008 edition 

of NFPA 96 as adopted by the State of New Jersey. 

➢ All piping, interior gas appliances and commercial kitchen hood suppression systems must be 

professionally installed and permitted. 

➢ A “Flex pipe” is allowed from the LPG tank to the regulator. The regulator to the appliance must be 

“hard piped” by a licensed plumber. 

➢ A class K extinguisher of sufficient size and a 20 BC extinguisher shall be installed 

➢ During festival or Special Events, trucks shall maintain a minimum spacing no closer than 10 feet from 

the front and rear bumpers of other trucks. 
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