
BALTIMORE COUNTY 

FOOD TRUCK LICENSE APPLICATION 
Department of Permits, Approvals and Inspections 

County Office Building  
111 West Chesapeake Avenue, Room 101 

Towson, Maryland 21204 
410-887-3616

May 1, _________ April 30, _____________ 
 Annual Fee: $100.00 

FOOD TRUCK OWNER INFORMATION 

    New          Renewal 

Applicant’s First Name ________________________________ Applicant’s Last Name_________________________________ 

Applicant’s Address _____________________________________________________________ Zip Code ________________ 

Primary Phone No. _____________________________ Email Address __________________________________________ 

Owner/Operator______________________________________________________ Telephone No. _____________________ 
(Individual Owner or Corporate Name of Business) 

Owner/Operator Address ________________________________________________________ Zip Code ________________ 

Mailing Name __________________________________________________________________________________________ 
(If different from above) 

Mailing  Address ___________________________________________________________________Zip Code _____________ 
(If different from above) 

COMMERICAL VEHICLE INFORMATION 

Make ____________________ Model _____________________Color __________________________ Year ______________ 

Commercial License Plate No. ____________________________Vehicle Registration Expiration _______________________ 

Name/Description of Food Truck ___________________________________________________________________________ 

Attached a copy of the following:  Certified Food Service Manager Level I Card (Issued by County Health Dept. for each operator) 
*If Food Permit is low priority – Service  Manager Level I Card is  not required

 Food Service Facility Permit (Issued by County Health Dept.)  Vehicle Registration     

 Evidence of Inspection (Issued by County Health Dept.)        Food Truck Insurance 

Applicant’s Signature ______________________________________________________ Date _________________________ 

FOR OFFICE USE ONLY

Baltimore County Food Truck License No. ___________________ Commercial License Tag No. ___________________ 

Fee Paid __________________ Date Issued _______________________Cash Receipt No. _____________________    

Cash Receipt Date ____________________ Date Data Entered ________________________  Initials _______________  
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