
Mobile Food Unit – Private Property Authorization 
Please use this form for any private property location where your mobile food unit will operate. 
You do not need this form for operating on public streets. If you have questions, please call or visit the 
Planning Department at (719) 553-2259 or 211 East D Street. 

1. Location Address:

 _______________________________________________________________________________________________________________  

2. This location is in a permitted zone district (please check one):   R-5    B-1    B-2    
B-3   B - 4    B-P    CCN    I-1    I-2    I-3    S-1    S-5
(Zoning map available upon request.)

3. Property Owner Name: 

 _______________________________________________________________________________________________________________  

4. Property Owner Acknowledgement: As the owner and/or managing authority of the
property, by signing below, I authorize the use of the property for a Mobile Food Unit.

 _______________________________________________________________________________________________________________  
Owner and/or Managing Authority and Phone Number 

 _________________________________________________________________________________   __________________________  
Signature Date 

5. Business Applicant Acknowledgement: I, hereby certify, under penalty of perjury,
that the statements made herein are to the best of my knowledge true and correct.

 _______________________________________________________________________________________________________________  
Business Applicant Name and Business Address 

 _________________________________________________________________________________   __________________________  
Signature Date 

Note 
Keep a copy of this signed form with the mobile food unit. Present it upon site inspection for operating on 

private property. This is required for mobile food unit conditional use standard § 17-4-51(e)(27)(f). 
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