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MOBILE VENDOR LICENSE APPLICATION 

                       GENERAL INFORMATION 
 
 

• The average processing time for Mobile Vendor License Applications is approximately two (2) weeks. 
All vendor licenses, once approved, are valid for one (1) year with an opportunity to renew annually.  

 
• The City will do its best to expedite applications, but changes in occupancy, alterations, hazardous 

materials, or fire and life-safety concerns may require additional time. 
 

• For best satisfaction, it is advisable that Owners receive approval of their Application prior to leasing 
or purchasing a unit or units. 

 
• A Mobile Vendor License will be issued when each City Department has given its approval for the 

Application. 
 

• Applicable Standards for operating a Mobile Vending Unit in Hailey (documentation shall be provided 
to the City):  
 

o Compliance with South Central Health District Regulations  
o Compliance with City of Hailey Wastewater Division Pre-Treatment Program Guidelines  
o Compliance with City of Hailey Alcohol Beverage License Regulations, if serving alcohol  
o Compliance with International Fire Code 
o Valid vehicle and/or utility trailer registration  
o Comprehensive General Liability Insurance Policy with a minimum of $1,000,000, if 

operating in City right-of-way  
o Compliance with Zoning Requirements  
o Compliance with Outdoor Lighting Standards (Title 17, Article C.)  
o Compliance with ADA Accessibility Requirements 
o Compliance with City of Hailey’s Noise Standards (Amplified Sound Permit, if applicable) 
o Water/Wastewater Utility Connections, if applicable 

 
• Permitted Locations for ALL mobile vendors:  

o Mobile Vendors can operate in permitted locations described in the District Use Matrix  
o Rights-of-Way/Parks: Require a Special Event Application (exceptions apply) 
o Public and Semipublic Properties: Require an approved Conditional Use Permit (CUP) in 

addition to this Mobile Vendor License Application  
 

• Applicable Mobile Vending Unit and Site Standards:  
o Please reference the Checklist below, as well as Title 5, Chapter 5.17: Mobile Vending in 

Hailey’s Municipal Code - 
https://codelibrary.amlegal.com/codes/haileyid/latest/hailey_id/0-0-0-25140  

 
• To help expedite, potential Mobile Vendor License Applicant(s) should meet with the following prior 

to submittal of their Mobile Vendor License Application to discuss specifics as they pertain to: 
 

 Community Development: (208) 788-9815 ext. 2019 
o Discuss whether zoning and proposed use is appropriate for proposed location/space. 
o Discuss whether proposed use is a change of occupancy, remodel, or alteration. Any of 

these may require upgrades to meet Code Requirements.  
o Mobile Food Vendors must complete Local Option Tax:  
 

http://www.haileycityhall.org/
https://codelibrary.amlegal.com/codes/haileyid/latest/hailey_id/0-0-0-25140
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 Fire Marshall: (208) 788-3147  
o Discuss whether proposed building/use satisfies Fire Code Requirements, such as fire 

extinguishers/inspections, exit routes and doors/locks, and whether the Hailey Fire 
Department will need to issue an Operation Permit. 
 

 South Central Public Health District: (208) 788-4335 
o Discuss permitting process with a representative from South Central Public Health 

District.  
o Complete the required forms/checklists:  

 Food Establishment Permit Application: 
https://phd5.idaho.gov/Documents/Environmental-
Health/Fillable/Food_Fixed_&_Mobile_Permit_Application_3.2026_fillable.pdf  

 Steps for Opening a Mobile Food Establishment: 
https://phd5.idaho.gov/Documents/Environmental-
Health/Steps_to_Opening_a_Mobile_Food_Establishment_04.08.2022.pdf 

 Mobile Food Establishment Plan Review: 
https://phd5.idaho.gov/Documents/Environmental-
Health/Fillable/Mobile_Food_Establishment_Plan_Review_3.2026_fillable.pdf  

 Mobile Food Unit Operational Plan 
https://phd5.idaho.gov/Documents/Environmental-Health/Food-Mobile-
Operational-Plan-Review-06.08.2021.pdf 
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APPLICATION FEE: $169.00 
 

MOBILE VENDOR LICENSE APPLICATION 
Account #: ___________ 

Official use only  
  

 
Please Note: Owners must receive approval from the City prior to operating a Mobile Vending Unit(s)  
 

▪ Incomplete Applications will not be processed and will be returned to the Applicant. 
▪ A separate license is required for each distinct physical location of your mobile unit. 

▪ If your unit moves to a new location, a new Business License will be required. 
▪ Additional information may be requested by the City, as needed. 

▪ If your Mobile Vendor Unit is a Food Service Business, approval by and documentation from  
Idaho South Central Public Health District is required.  

 

MOBILE VENDOR INFORMATION 
 
Vendor Name: ______________________________________ DBA:_____________________________________ 
 
Physical Address: _________________________________ Unit/Suite #:____________________________________ 
 
Mailing Address: _______________________________________________________________________________ 
 
Telephone:_________________________  
 
Email Address: _________________________Website Address: ________________________________________ 
 
Owner Name:   Telephone No. _________________________ 

Manager Name:   Telephone No. _________________________ 

Business hours: ____ a.m./p.m. ____ a.m./p.m. Days of week     
Description of type of business being conducted: _______________ _______________________________________ 
 
Square footage of the vendor unit/space your business will occupy? _______________  
Total Employees: _______ Total FTE: _________ Target Opening Date: ____________  
 
NOTE: an approved Business License is required prior to opening. The review process takes at least two (2) weeks. 
Submit Application at least 3-4 weeks prior to target opening date.

 EMERGENCY CONTACT NAME: _________________________PHONE:______________ 
___________________________________________________________________________________________________ 

Official Use Only (If Applicable)  
 

RPH _ _ _ _ _ _ _ _ _ _ _ Legal Description: _______________________ Sub, Block____, Lot___________ 
 

Property Owner:_________________________________Address____________________________________ 
 

Zoning District:_______ Applicable use category listed in Zoning District:______________________________ 
 

Business Activity: (NAICS 6 digit) _____________NAICS Activity Description __________________________ 
 

Use is: ___ Permitted ____Conditional Use (Permit Required)   ____Prohibited 
 

Parking: On-site parking required for specific use: _______ Number of parking spaces provided:______

http://www.haileycityhall.org/


 

PARKING AND USE OF SIDEWALKS/PUBLIC RIGHT-OF-WAY 
 

Contact: Community Development, Planning at (208) 788-9815 ext. 2019 
1. How many parking spaces are located on the property where your business is located? _______ 
2. How many other businesses or mobile vendors are located on the same property? __________ 
3. Will your business utilize any outdoor areas for seating, tables, chairs, vending stands, sales, or storage? ______          

   
If yes, please attach a diagram of the property showing the location of these areas in relationship to pedestrian traffic, 
parking, ingress, egress, disability access and structures (fences, sheds, building, tents, etc.). 
 
If applicable, please have property owner sign below.  
 

Signature: _______________________________ Date: ________________ 
 

HAILEY FIRE DEPARTMENT 
 

Contact: Fire Marshall, (208) 788-3147 
 

1. Number of employees? ______ 
 

2. A fire extinguisher having a minimum rating of 2A:20B; C must be installed in a visible and accessible location not to 
exceed 75 feet of travel distance. All fire extinguishers must be inspected and tagged annually; visual inspections of fire 
extinguishers are available free of charge through the Hailey Fire Department.  

 
3. All exit areas and exit doors must be kept free of all obstructions. All exit door locking devices must be a single action type 

and cannot require keys or special knowledge to open the exit. 
 

WASTEWATER DEPARTMENT 
 

Contact: Wastewater Department, (208) 578-2211 
 

1. Do you or will you discharge anything other than domestic wastewater to the City wastewater system? 
2. Will you be manufacturing a product that will produce metal or wood shavings, liquid or solid residues, or 

require a cooling bath or batch cleaning as part of the process? 
3. Please check or complete all applicable uses existing currently in your business:  

a. Mobile Vendor, Café, or Restaurant 
b. Type of vendor (e.g., food, clothing, farmstand, etc.) 

4. List the # of the following: toilets ______ sinks _______ floor drains ______ 
5. Are floor drains connected to sewer _______ or dry (shallow injection) well? _______ 
6. Are grease, oil or sand traps and/or interceptors present? If so, who is responsible for cleaning and the frequency of 

cleaning?  
a. Please ensure all cleaning and maintenance are logged.   

7. Do you or will you use chemicals/solvents in your business? _______________ 
 
I certify that this document and all attachments were prepared under my supervision, and the information submitted is 
accurate and complete. Furthermore, I certify that all Fire Code requirements have been met. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment, and/or revocation of 
City of Hailey Mobile Vendor Business License, for knowing violation. 
 

Signature: ________________________________________ Date: ________________ 
 



 

MOBILE VENDOR LICENSE APPLICATION CHECKLIST 
 

The following items must be submitted with this application for the application to be considered complete (): 
 
Mobile Vendors:  
_____Compliance with South Central Public Health District (SCPHD) Regulations 
 _______Copy of Food Establishment License from SCPHD, if applicable 
 _______Copy of Other Required Documentation by SCPHD 
_____Compliance with City of Hailey Wastewater Division Pre-Treatment Program Guidelines  
_____Compliance with International Fire Code, as currently adopted by Code (Fire Marshall to inspect) 
_____Copy of Valid Vehicle and/or Utility Trailer Registration  
_____Copy of Comprehensive Liability Insurance with a minimum $1,000,000 combined single limit per occurrence, if operating within City ROW/City-owned property   
_____Compliance with Outdoor Lighting Standards, if applicable 
_____Compliance with ADA Accessibility Requirements (e.g., sidewalks are clear, access route available, etc.)  
_____Compliance with City of Hailey Noise Standards, if applicable (e.g., music, generators, etc.)  
_____Description of Mobile Vending Unit:  

_____Two (2) functional rubber-tired wheels 
_____Braking mechanism shall be affixed in such a manner that is not readily removable 

_____Description of power usage (e.g., type of generator, type of power, etc.) 
_____Fire Extinguisher location  
_____Description of sanitation, as required by SCPHD 
_____One (1) 11” x 17” copy of site plan showing:  
 _____Placement of unit in relation to surrounding area 
 _____Outdoor seating area, if applicable  
 _____Restrooms, either shared or onsite 
 _____Mobile Vending unit cannot be larger than 500 square feet  
 _____Bicycle parking, either shared or onsite   
_____Description of recycling, refuse, and food composting measures  
_____Other information as required by the Zoning Administrator 
 
 

City Use Only: 
_____Double check address 
_____Verify compliance with District Use Matrix 
_____Permitted use 


