
8.5.20 

INTERIM MOBILE FOOD TRUCK 
TERMS AND CONDITIONS OF OPERATION 

IN SANTEE 

Prior to the issuance of a business license for a mobile food truck, the applicant shall 
provide the following items to the Department of Development Services: 

o Provide a copy of the County of San Diego Health Permit to operate the business;

o Provide evidence of permission from the land owner of record or property management
company, as relevant for every subject property where the food truck is located;

o Provide a Fire Permit for tents or canopies 400 square feet or larger. Contact the Fire Marshal
at (619) 258-4100 extension 184 for additional information;

o Provide a site plan or aerial showing the location of the mobile food truck and a trash
receptacle. Department of Development Services staff can assist by providing the aerial;

Prior to the issuance of a business license for a mobile food truck, the applicant shall 
review and initial the checklist items below, indicating acceptance and agreement with 
the terms of food truck operation:  

Applications can be submitted electronically to: cjacobs@cityofsanteeca.gov

o Applicant hereby agrees to:

_____Operate only in the General Commercial (GC), Neighborhood Commercial (NG), or
Light Industrial (IL) Zone Districts.

o Applicant hereby agrees NOT to:

_____Use or obstruct the public right-of-way with temporary outdoor furnishings such as
tables, chairs, tents, etc.;

_____Violate water quality provisions by dumping kitchen water and grease in landscape
planters or the storm water conveyance system;

_____Take up an excessive amount of parking resulting in complaints to the City;

_____Block required drive aisle access for emergency responders or other business
customers; or

_____Install unpermitted temporary signage.

Restaurant Name:  _______________________________________     Date: ________________ 

  Site Address: ___________________________________________________________________ 

 Contact Information: Full Name: ______________________ Phone Number: _________________ 
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