
 COUNTRYSIDE PUBLIC HEALTH SERVICE                    
 201 13th St. So., Benson, MN.  56215 
 Phone: 320-843-4546 OR 1-800-657-3291 
 

 
License Application for MOBILE FOOD UNITS, FOOD CAR TS, AND SEASONAL 

PERMANENT OR TEMPORARY FOOD STANDS  

                                                                                       
Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we must advise you that: 

1. This information may be used to deny the issuance, renewal, or transfer of y our license if you owe the Minnesota Department 

of Revenue delinquent taxes, penalties, or interest; 

2. The licensing agency will supply it only to the Minnesota Department of Revenue.  However, under the Federal Exchange of 

Information Act, 

The Department of Revenue is allowed to supply this information to the Internal Revenue Service; 

  3.    Failure to supply this information may jeopardize or delay the issuance of your license or processing your renewal application. 

  

APPLICANT/OWNER INFORMATION: 
MN Business Tax ID__________________________         Owner’s social security #_________________________ 

Primary Owner Name____________________________________________________________________________ 
                                      Individual, Corporation, Partnership 

Mailing Address________________________________________________________________________________ 
                               Street/P.O. Box                                   City                                    State     Zip                          Telephone  
 
 
*************************************************** *************************************************** ************************ 

 
ESTABLISHMENT INFORMATION:  
Establishment Name:_____________________________________________________________________________ 

Address:_______________________________________________________________________________________  
                         Street                                                                              City                                               State                                           Zip 

Telephone (      )________________________          Manager Name:_______________________________________ 

Location: County:___________________        City:_______________________       Township:_____________ 

Business Hours/Days:_____________________________________________________________________________ 

Water Supply: Municipal____     Private____         Sewage System:     Municipal____    Private____ 

Place “X”  where license, renewals  & notices should be sent:   ___Applicant/Owner Address      ___Establishment Address 
*************************************************** *************************************************** ************************ 

 

WORKERS’ COMPENSATION INFORMATION: 

NOTE:     Pursuant to Mn. Stat. 176.182 & 270.72, the following information is required of each license applicant. 

Insurance Company Name & Address:_______________________________________________________________ 

Policy Number_________________________________  Dates of Coverage_______________ thru _____________ 

I certify that I am not required to carry workers’ compensation liability coverage because: 

_____ I am sole proprietor, or partner and I have no employees. 

_____ I have no employees who are covered by the   workers’ compensation law. 

NOTE: Only employees exempt by statute (spouse, parent & children) are NOT covered by the workers’ 
compensation law. 
  

 
 
 



Definitions 
 

Mobile Food Unit – a food and beverage service establishment that is a vehicle mounted unit, either motorized 
or trailered, and readily movable without disassembling, for transport to another location and remaining for no  
more than 21 consecutive days, annually at one location. 
Food Cart – a food and beverage service establishment that is a non-motorized vehicle self-propelled by the 
operator. 
Seasonal Permanent Food Stand – a food and beverage service establishment which has a permanent food 
service stand or building, but which operates no more than 21 days annually. 
Seasonal Temporary Food Stand – a food and beverage service establishment that is a food stand which is 
disassembled and moved from location to location, but which operates no more than 21 days annually at any one 
location. 
Plan Review - when an establishment is to be constructed or extensively remodeled, prepared plans and 
specifications shall be submitted to and approved by Countryside Public Health BEFORE construction begins. 
 

FEE SCHEDULE   FEE CALCULATIONS: 

√ Check the appropriate box(es): 
 
[  ] Mobile Food Unit………………………….$13.33 
[  ]  Food Cart……………………………………13.33 
[  ] Seasonal Permanent Food Stand……………13.33 
[  ] Seasonal Temporary Food Stand……………13.33 
[  ] Plan Review Fee…………………………….300.00 

[  ] Partial Plan Review Fee……………………..150.00 

[  ] Base Fee……………………………………..112.50 

 

SUBMIT THIS TOTAL FEE: …………………...$_______ 

 

  Make checks payable to: 

   Countryside Public Health  
       Submit this completed form along with payment to:  Countryside Public Health 

        201 13th St. So. 

        Benson, MN  56215           

 
NOTICE:     Applications received within three months of the end of the current license year (varies if year 
round operation, seasonal, school, etc.) shall pay one half of the appropriate license plus any penalty fees that 
may be required.  Establishment licenses are not transferable from person or place.  License fees are not 
refundable. 
PENALTY FEE:    A penalty fee of 25% of the license fee is required when applying less than 10 days prior to 
opening any establishment. 
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