
 

 
 Note:  This application must be filled out completely.  Incomplete applications will not be accepted. 

 

  

Grosse Ile Township  

Clerk’s Office 

9601 Groh Rd. 

Grosse Ile MI 48138 

Phone: (734) 676-4422  Fax: (734) 692-9682 

www.grosseile.com 

 
 

Application for Mobile Food Vendors Permit 
 

Grosse Ile Township would like to thank you for your interest in operating a mobile food truck within the 

Township.  The following operation guidelines apply to your application. 

Operational Guidelines: 

 

1. No vendor shall engage in mobile food vending within the Township of Grosse Ile without 

completing a permit application.  Making application for a permit is not a guarantee you will 

receive a permit.    

2. A permit issued is valid for one mobile food vehicle and shall not be transferable from vehicle to 

vehicle, or vendor to vendor. 

3. Permits shall be issued on a first come/first serve basis, provided applications shall be complete 

including all of the information required by the Township of Grosse Ile’s Mobile Food 

Ordinance. 

4. Permit applications will be accepted beginning the first day of the month preceding the permitting 

period requested. 

5. Vendors shall prominently display their permit on the mobile food vehicle.  

6. Trash receptacles will be provided by the operator and shall be emptied as needed and at a 

minimum emptied daily.    

7. One portable sign no more than six square feet and not higher than four feet may be placed within 

five feet of the unit during operation. The sign shall not be in the public right-of-way, including 

on a sidewalk, and shall not impede pedestrian or vehicle circulation or safety. 

8. Operation shall only be permitted at the locations assigned by the Township and indicated on the 

attached map. 

9. Insurance coverage limits must no less than $2 million Combined Single Limit Coverage issued 

by an insurer licensed to do business in the State of Michigan and which names the Township as 

an additional insured. Liability and Property Damage motor vehicle policy with limits of no less 

than $1 million issued by an insurer licensed to do business in the State of Michigan. 

10. Vendors must have all necessary license or permits issued by the Wayne County Health 

Department (or other regulatory agencies licenses or permits to operate). 
11. Fees- $300/permit (Fee is per 30 day permit period). 

 

A full list of rules and regulations as stipulated in Township Ordinance # 20-001 has been 

attached to this form for the applicants review.   
 



 

 
 Note:  This application must be filled out completely.  Incomplete applications will not be accepted. 

 

Please complete the following: 
 

Vendor/Business Name: ______________________________________________________________________ 

 

Contact Individual:___________________________________________________________________________ 

 

Vendor Phone Number:________________________________________________________________________ 

 

Vendor Email Address:________________________________________________________________________ 

 

Vendor Business Address:______________________________________________________________________ 

 

Vendor preparation methods:____________________________________________________________________ 

 

Food product offered for sale (please including the intended menu):_____________________________________ 

 

Mobile Food Vehicle Description:________________________________________________________________ 

 

Year:_______________________________________________________________________________________ 

 

Make:_______________________________________________________________________________________ 

 

Model:______________________________________________________________________________________ 

 

Vehicle Dimensions (shall not exceed thirty (30) feet and ten (10) feet in width):_____________________________________ 

 

Proposed hours and area of operation: _____________________________________________________________ 

 

Plans for power access: _________________________________________________________________________ 

 

Plans for water supply and wastewater disposal: ______________________________________________________ 

 

Signature of Applicant:__________________________________________________________________________ 

 

 

 

For Internal Use 

 

           Proof of Insurance Received 

 

     Proof of Necessary Wayne County Health Permits  

 

     Fee Paid 

 

    Date/Time Received____________________________________________________________ 

 

 
















