
Division of Safety   Rev. 07/2023 

 

 

FROZEN DESSERT PEDDLERS PERMIT APPLICATION 
 

Requirements of Peddlers-North Olmsted Codified Ordinances Chapter 737 
https://codelibrary.amlegal.com/codes/northolmsted/latest/northolmsted_oh/0-0-0-13986 

 
 

APPLICANT: Applicant must be 18 years of age. Must carry a minimum of $300,000 bodily injury and property damage 
insurance. Must keep and maintain a food establishment permit issued through the Cuyahoga County Health District 
authorities. No sales before 1:00 PM or after 7:00 PM on Sundays and before 10:00 AM or after 5:00 PM on other 
days. Make payment of $100 per vehicle on annual basis from January 1 through December 31. 

 

 
 
① Applicant Information (print clearly) 

Applicant Name: ________________________________________________________________________________________________ 

Applicant Address: ________________________________________________________________________________________________ 

State:    _________________ Zip Code: _________________ Contact Number: (______) __________________________ 

Driver’s License Number:     ______________________ Expiration Date: ____________________ Date of Birth: ____________________ 

Email: __________________________________________________________________________________________________________________ 

 

② Business Information (Proof of Insurance & County Food Handler’s Permit) 

Business Name:      __________________________________________________________________________________________ 

Business Address:                _______________________________________________________________________________________ 

State:                 ____________________ Zip Code: _______________ Website_____________________________________ 

Contact Number:  (_____) _______________________   Email: ____________________________________________________ 

County Health Department Food Handler’s Permit:  ☐YES   ☐ NO   

Insurance Company: ________________________________________ Policy Number: ______________________________________ 

 

③ Vehicle Inspection (to be completed by appointment) 

Truck License Number: ___________________ Vehicle Color: _____________ Vehicle Make/Model: _________________________ 

Signs on Both Sides: __________________________ Tires: ___________________ Truck Condition: __________________________ 

Proper Brake Lights: ___________________________ Proper Flashing & Warning Lights: __________________________________ 

Additional Notes: _________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

 

Vehicle Checked by: ____________________________________________________ Date: ____________________________________ 

                                    North Olmsted Fleet Manager:  

 

 

https://codelibrary.amlegal.com/codes/northolmsted/latest/northolmsted_oh/0-0-0-13986


 

 

 
 
 
Display on at least two sides of vehicle, in letters not less than 2 inches high, the name of the products, the manufacturer 

and the name of employer. ☐YES     ☐NO 
 
 

Vehicle shall be commercial metal construction, properly insulated, kept and maintained in good repair, well painted and 

in a clean sanitary condition. ☐  YES    ☐ NO 
 

 

Soft Chime limit of audibility of which shall be no more than 100 feet from source. ☐YES    ☐NO 

④ Submission and Acknowledgement 
 

By signing this application, the applicant acknowledges the City’s procedures and requirements. Further, the 
applicant acknowledges reading Chapter 737 of the City of North Olmsted Codified Ordinances and understands 
the conditions of the vehicle requirements, prohibited places of sale, nuisance conditions, and crying of wares.  
 

As a condition to receiving this license, permit must be available and visible for inspection to any resident or 
police officer. 
 

________________________________________________________________________________________________________________________  

Applicant Signature (required)       Date    

 

**Return completed application to the Department of Public Safety at colem@north-olmsted.com. 

For questions please call, (440) 716-4134. 

 

 

 
Year: _____________   Date paid: ______________   Total paid: _____________ check cash  

mailto:colem@north-olmsted.com

