
 Permit # ________________ 

 MOBILE EATING ESTABLISHMENT PERMIT APPLICATION

Zoning and Development Services Division 
Fauquier County Department of Community Development 
29 Ashby Street, Suite 310, Warrenton, Virginia 20186 

Zoning Phone: 540-422-8220 
Facsimile: 540- 422-8231 

A Zoning Permit is required for any mobile eating establishment that remains on a site for no more than three (3) 
consecutive days at a time. An Administrative Permit is required for establishments that remain on a site for more 
than three (3) consecutive days.  

Applicant shall provide: (1) a plat or aerial of each property showing the establishment’s location; (2) evidence of 
restroom availability in accordance with Section 5-807.5; (3) approval from Health Department; (4) Land Development 
Application (if Administrative Permit is needed), (5) $75 permit application fee. 

Applicant: ________________________________________

Business Name: ________________________________________ 
Mailing Address: ________________________________________ 

Phone: _________________________

Email: ________________________________________

Property Location: On Site More than 
3 Consecutive Days 

PIN #___________________________ no yes 
PIN #___________________________ no yes 
PIN #___________________________ no yes 
PIN #___________________________ no yes 
PIN #___________________________ no yes 
PIN #___________________________ no yes 
PIN #___________________________ no yes 
PIN #___________________________ no yes 
PIN #___________________________ no yes 
PIN #___________________________ no yes 

_____________________________________ _____________ 
Applicant Signature  Date 

FOR OFFICE USE ONLY: 

Zoning Permit Administrative Permit 
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PIN #___________________________ 
Zoning Designation(s): _________ Required Setbacks – Front: ___________________   Side: ______   Rear: _____ 
Floodplain:          Yes          No Inside Service District:          Yes          No 
Notes/Comments:  

 
PIN #___________________________ 
Zoning Designation(s): _________ Required Setbacks – Front: ___________________   Side: ______   Rear: _____ 
Floodplain:          Yes          No Inside Service District:          Yes          No 
Notes/Comments: 

 
PIN #___________________________ 
Zoning Designation(s): _________ Required Setbacks – Front: ___________________   Side: ______   Rear: _____ 
Floodplain:          Yes          No Inside Service District:          Yes          No 
Notes/Comments:  

 
PIN #___________________________ 
Zoning Designation(s): _________ Required Setbacks – Front: ___________________   Side: ______   Rear: _____ 
Floodplain:          Yes          No Inside Service District:          Yes          No 
Notes/Comments:  

 
PIN #___________________________ 
Zoning Designation(s): _________ Required Setbacks – Front: ___________________   Side: ______   Rear: _____ 
Floodplain:          Yes          No Inside Service District:          Yes          No 
Notes/Comments:  

 
PIN #___________________________ 
Zoning Designation(s): _________ Required Setbacks – Front: ___________________   Side: ______   Rear: _____ 
Floodplain:          Yes          No Inside Service District:          Yes          No 
Notes/Comments:  

 
PIN #___________________________ 
Zoning Designation(s): _________ Required Setbacks – Front: ___________________   Side: ______   Rear: _____ 
Floodplain:          Yes          No Inside Service District:          Yes          No 
Notes/Comments:  

 
PIN #___________________________ 
Zoning Designation(s): _________ Required Setbacks – Front: ___________________   Side: ______   Rear: _____ 
Floodplain:          Yes          No Inside Service District:          Yes          No 
Notes/Comments:  

 
PIN #___________________________ 
Zoning Designation(s): _________ Required Setbacks – Front: ___________________   Side: ______   Rear: _____ 
Floodplain:          Yes          No Inside Service District:          Yes          No 
Notes/Comments:  

 
PIN #___________________________ 
Zoning Designation(s): _________ Required Setbacks – Front: ___________________   Side: ______   Rear: _____ 
Floodplain:          Yes          No Inside Service District:          Yes          No 
Notes/Comments:  

 

________________________________ _________ 
Signature: Zoning Administrator/Staff Date 
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