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508-697-0900 (fax) 508-697-0955 

 (Rev. 07/2022) 

Bridgewater Fire Department

Food Truck/Trailer Inspection Form 

Copy of Vehicle Registration on File:  Yes  /  No 

Health Department Permit # and Expiration Date ____________________________________________________ 

If Propane is used, are the tank(s): 
 mounted  /  not mounted   

Total Amount of Propane ________________________ (42lbs and up Unmounted require LP Gas Permit) 

Fire Extinguisher Tagged? Yes  /  No  Tag Expiration Date ________________________________ 

 Ansul Date________________________________ Hood Cleaning Date _____________________________________ 

Inspected By________________________________________________ Date______________________________________ 

--Fire Department Copy-- 

--------------------------------------------------------------------------------------------------------------------------------------------------------------

Bridgewater Fire Department 

Food Truck Permit 

--Vendor Copy-- 

Fee: $50.00 (check or money order payable to the Town of Bridgewater) Fee paid: _________ CK# ___________

Permit # __________________

This certifies that the vendor truck named ________________________________________________________ 

Owned/operated by____________________________________________ has been inspected and approved 

by the Bridgewater Fire Department. This permit shall allow for the Vendor to operate at 

___________________________________________________________ From _______________ to ___________________. 

This permit shall expire on ______________________ Inspector_________________________________________ 

*Must have Heath Department Permit Prior to Fire Department Food Truck Permit Inspection 

Permit # __________________

Truck Vendor Business Name _________________________________________________________________________ 

Owner Name ___________________________________________________________________________________________ 

Owner Address _______________________________________________________________________________________ 

Owner License # and Expiration Date ________________________________________________________________ 

Owner Phone Number _________________________________________________________________________________ 


