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TEMPORARY FOOD VENDING RESTRICTIONS

1.

2.

3.

4.

Portable Fire Extinguishers are recommended.  

Generators and other internal combustion power sources shall be separated from tents,

canopies or membrane structures by a minimum of 20 feet and shall be isolated from contact with

the public by fencing, enclosure or other approved means

Extension Cords may be used with the following restrictions:

• Extension Cords shall be maintained in good condition without splices, deterioration or

damage.

• Extension Cords shall be placed where they are not subject to environmental damage or

physical impact.

•
The ampacity of the extension cords shall not be less than the rated capacity of the portable

appliance supplied by the cord.

Mobile Vending (Trailer/Truck) shall have a Type 1 hood installed at or above all commercial

cooking appliances and domestic cooking appliances which include flat grills, fryers, char grills, pits

used for commercial purposes that produce grease vapors. Type 1 hood systems shall be installed

with an approved and inspected Fire Suppression System. A Type K Fire Extinguisher is also a

requirement in the installation of a Fire Suppression System. See Mobile Food Vendor Fire 
Prevention Checklist.
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