
        

                              RENTON REGIONAL FIRE AUTHORITY 

                                   Mobile Food Facility Permit Application 
1055 S. Grady Way, Renton, WA  98057 

425-430-7000 (Phone) 425-430-7722 (Fax) 

 

 

Date:     ____________________       

 

Business Name:   ________________________________________ 
 

Business Address:   _______________________________________   Phone:  _______________ 
 

Contact Person:    ________________________________________  Phone:  _______________     
 

Email:   ________________________________________ 
 

Operation of a Mobile Food Facility within the City of Renton requires an annual Fire Code Permit and 
Fire Inspection 
 

 Please Mark All That Apply 
 

(1)  Type-I Hood Installed Above Commercial Cooking Appliances 
 Hood Inspected & Tested in Past 6 Months (MUST PROIVDE DOCUMENTATION AT TIME OF INSPECTION) 

(2)  2A:20BC Extinguisher (APPLIES TO ALL) 
(3)  Type K Extinguisher (ONLY APPLIES TO FACILITIES THAT ARE COOKING) 
(4)  Maximum 2 LP-Gas Containers (100 lbs. each) 

  Secured/Upright Position 
 If In Compartment, Vented to Exterior 
 If On Back, Adequate Impact Protection 

(5)  Not Located Within 20ft of Buildings, Tents, Canopies Or Membrane Structures  
(6)  Street Parking Allowed Within 5ft of Buildings (ONLY FOR EVENTS LASTING 3 OR FEWER DAYS) 
(7)  Extension Cords Are Heavy Duty (12-14 Gauge Wire) 

 Listed For Outdoor Use 
(8)  Fire Lanes Are Clear 

 

Renton Regional Fire Authority will contact you to schedule your fire inspection once the permit 

application is received.  Please ensure you provide contact information that will allow us to 

accommodate your inspection in a timely manner. 

 

If you allow your permit to expire, you are prohibited from operating your mobile food facility until the 

permit has been renewed and a fire inspection completed or will be subject to late fees. 

  
YOU MUST MAINTAIN THE VALID PERMIT ON SITE OF YOUR MOBILE FOOD FACILITY 
WHEN OPERATING WITHIN THE CITY OF RENTON.   
  
 
       __________________ 

APPLICANT SIGNATURE REQUIRED                                     DATE 
 

.....................….....….......……………………………………………………………………………...................................................................................               

** DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY ** 
 

OPERATIONAL PERMIT FEE:  $__________________ RECEIPT #:  _______________    DATE:  __________________ 
   
PERMIT #:  ___________________ APPROVED BY:  _________________________     DATE:  __________________   

 
             Created:  6/28/2016  

Permit #: 
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