
Ord/StVendingPermit   

VILLAGE OF ESSEX JUNCTION 
STREET VENDING PERMIT 

 
APPLICATION 

 
 
Name of Business_____________________________________________ 
 
Name of Owner(s)_____________________________________________ 
 
Address_____________________________________________________ 
 
City/State/Zip_________________________________________________ 
 
Telephone___________________________________________________ 
 
Nature and Type of Activity______________________________________ 
 
____________________________________________________________ 

 
License Plate Number of Vehicle(s)_______________________________ 
 
____________________________________________________________ 
 
Date__________________Signature______________________________ 
  
Date__________________Signature______________________________ 
 
************************************************************************************** 
         APPROVAL   
  
 Required Certificate of Insurance received. 
 
Conditions:    
 1)  Keep required $1 million of general liability insurance in place.   
 2)  Vending is restricted to class 3 residential roads.   
 3)  No parking except to serve customers. 
 4)  No street vending is allowed between the hours of 9 PM and 7 AM. 
 5)  The Village of Essex Junction, through its Village Manager, reserves  
       the right to revoke the street vending permit at any time. 
 6)  Permit is good for one year from date of issue. 
 
 
____________________________     ________________ 
            Village Manager                  Date 


