
 

 
City of Saluda ∙ P.O. Box 248 ∙ Saluda, NC  28773 ∙ P:  828-749-2581 ∙ F:  828-749-2373 

CITY OF SALUDA 

NORTH CAROLINA 

MOBILE FOOD VENDOR PERMIT 

Date_____________ Permit#____________ 
Tax Lot No.________-________ Zoning District__________ 

Applicant/Owner Initial 

______ 1. Applicant shall be responsible for reading and understanding the Mobile Food Vendor regulations for the C-H, 

C-1, and Greenville Neighborhood Zoning Districts in the City of Saluda Zoning Ordinance. 

______ 2. All food and beverage regulations will be adhered to that are applicable to State and local laws. This Permit is 

contingent upon the submission and approval of a location site plan and acknowledgment of the regulations. Substantial 

departure from the plans submitted herewith must be approved in advance by the city. 

______ 3. Any damage to streets or sidewalks due to actions of and or in relation to a Mobile Food Vendor shall be 

repaired to City specifications by the applicant or property owner in a timely manner to the satisfaction of the City of 

Saluda Zoning Administrator. Failure to do so will result in civil action taken by the City of Saluda. 

______ 4. Upon vacating a property or location the Applicant must remove all trash and debris from premises. 

Restrooms must be available on or adjacent to the property in which the vendor is located. 

______ 5. Mobile Food Vendor(s) shall not be allowed to locate on Primary, or Secondary streets and roadways, unless a 

Special Event Permit is issued by the City of Saluda Board of Commissioners. 

______6. No more than (2) two Mobile Food Vendors may occupy a property, alley, and or street at any given permitted 

occurrence. Any supplemental power for the Mobile Food Vendor (i.e., generator(s)) noise shall be kept under 65dB per 

vendor. 

 

Applicant’s Name_____________________________________ Signature_____________________________________ 

CITY ZONING APPROVAL  

Saluda Zoning Administrator Signed__________________________        Date_______________ 

 

 

LOCATION OF PROJECT ______________________________________________________________________ 

Applicant___________________________ Phone #____________________ Email____________________________ 

Mailing Address_________________________ City________________________ State_______ Zip Code__________ 

Property Owner__________________________ Phone ___________________Email__________________________ 

Address________________________________ City______________________ State________ Zip Code__________ 

Site Location______________________________________                          Date(s) on Site ______________________    

_____________________ 

 

One copy of this Permit shall be posted in a weatherproof clear 

display on the site. 

 

Official Use    Site Plan Attached   

Only           Approved ___Y ___ N 

Date Permit Issued __________ 

 


