ADDENDUM

Complete applicable section(s) only.
Section A

Section B

Section C


Single Event Cooking/Heating





Applicant Name: ________________________________________   Contact Number(s): ______________


Business Name: _________________________________________________________________


Nature of Business: ______________________________________________________________


Address: _______________________________________________________________________





Event Name: _____________________________________________   Event Date(s): _______________


Operating Location ___________________________________________________





Propane used? 	Y	N	N/A			Deep frying?		Y	N	N/A





ABC Extinguisher:						Class K Extinguisher:


	Service Date: _______________				Service Date: _________________


	Service Co.:________________				Service Co.: __________________		








Food Truck/Mobile Cooking Operation





Propane used?	Y	N	N/A			Deep frying?		Y	N	N/A





Date of Last Leak Test: ____________			Service Co.:______________________________               





ABC Extinguisher:						Class K Extinguisher:


	Service Date: ______________				Service Date: _________________


	Service Co.: ______________				Service Co.:  _________________





Hood Suppression System			


Hood Number: ________________________		Installed By: __________________


Last Service Date: _____________________		Service Co.:___________________         											





NOTE:  Photos showing all sides of operation are required for original application and upon 


                request for subsequent renewals of food truck/mobile vending operations. 








FIRE CODE COMPLIANCE INPECTION REQUEST





⁭Occupancy			⁭Annual			⁭Special		□Plans Review








Business License Number ________________________	             Date: _________________





Applicant Name: ________________________________________Contact Number(s):__________________





Applicant Address: ________________________________________________________________________





Business Name: __________________________________________________________________________





Business Address:  ________________________________________________________________________





Type of Business:   ________________________________________________________________________











St. Louis Department of Public Safety
Fire Department


