
WOOLWICH  TOWNSHIP - ZONING PERMIT MOBILE RETAIL FOOD ESTABLISHMENTS/FOOD 
VENDORS ON TOWNSHIP OWNED PROPERTY   

Questions? Contact James Watson @ 856-467-2666 x7114  
----------------------------------------APPLICANT TO FILL OUT----------------------------------------- 
 
SECTION 1: Dates & Times________________________________________________________ 

Location of Event: ______________________________________________________________  

Event Host/ Organization Name___________________________________________________ 

 Tel#______________________ Event Coordinator Email _____________________________     

Vendor Name _________________________________________________________________  

Business Name _________________________________________________________________ 

Vendor Address________________________________________________________________   

Tel#: __________________________________________ _______________________________ 

Vendor Email___________________________________________________________________ 

  

SECTION 2: Property Owner Name:  Woolwich Township   
All vendors must always have their original Temporary Retail Food Establishment license and 

Zoning Permit on premise!   
 *For permits/licenses please provide additional information on event, location, parking location 
at least 2 weeks prior to the event   
* Scheduling will be done on a first come-first served basis and all Township run events receive 
precedence.   
 
SECTION 3: Fees: Make check payable to “Woolwich Township” – Separate check required for 
Fire Bureau: ( ) Mobile Retail Food Temporary Zoning Permit Fee - $50 per day (with a limit of 4 
consecutive days, and up to 8 separate events per calendar year) 
 
 ( ) Attach proof of fees paid ( ) Attach proof of insurance ( ) Attach proof of current Health 
Department Inspection.  
 
Submit Fire Safety Permit application directly to Swedesboro Fire Bureau    
 
 SECTION 4: Approval by Woolwich Township:  - ( ) Approved ( ) Denied **See explanation 
attached   
Approved /Denied by: ____________________ Executed On: ___________________________   
Original (  ) Administration Copy (  ) Police Copy (  ) DPW Copy (  ) Fire Bureau Copy (  ) Applicant 
Copy  (  ) Application No.: _______________Amount Paid ______________Cash ___ Check ___ 
Receipt No. __________  
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