
Agreement to Allow Mobile Vending on Property 

The City of Columbia Zoning Ordinance requires “[d] written and signed agreement from the property owner granting 

permission for the temporary use of the property, which shall include a provision for the usage of on-site restroom 

facilities when tables and/or chairs are incorporated.” Section 4.3.9.E.x.(2)(d) 

I certify that I am the owner, or owner’s authorized representative, of the property that is the subject of this application 

for a mobile vending permit.  

• I have read Section 4.3.9.E.x of the City of Columbia Zoning Ordinance;

• I consent to the filing of this application for a mobile vending permit and the use of the subject property for

temporary mobile vending;

• I will not allow the vending apparatus (i.e. cart, tent, food truck etc.) to remain on the property for more than

four (4) consecutive days within a seven (7) day time period;

• Any temporary signage shall be located on the mobile vending apparatus.

• If tables and chairs are provided for patrons of the mobile vending apparatus, I grant permission for use of on-

site restroom facilities; and

• I will inform City of Columbia Development Services Department if this authorization is rescinded.

Property Owner/Authorized Agent Name (printed): ___________________________________________ 

Date: ________________________________________________________________________________

Address: _____________________________________________________________________________

Phone number: ________________________________________________________________________

Email: _______________________________________________________________________________

(If not the owner, signing of this document certifies that the owner has authorized the above to grant use of the 

property.) 

APPLICANT OR REPRESENTATIVE: 

I certify that: 

• I have obtained permission to use the property in the manner described in my application for a mobile vending

permit and that:

• I have clearly communicated my intentions to the property owner/authorized representative; and

• I will coordinate with the property owner to comply with the City of Columbia Zoning Ordinance and all other

applicable regulations.

Applicant Name (printed): _______________________________________________________________ 

Business Name_________________________________________________________________________ 

Date: ________________________________________________________________________________ 

Signature: ____________________________________________________________________________ 

Jami Beach

Beach Co. LLC DBA 'Beach Co. Chill Shave Ice' / 'Meat Social' 

N/A

Note to Owners/Representative: We will be adding your location to our standard liability 
declarations page. By doing so, your property will be designated as a co-insured.

Questions? Email: Hello@beachcochill.com or send us a message on IG/FB @beachcochill / @meatsocial

*Date of use to be determined and this form valid for 5 years

Signature: ____________________________________________________________________________
Printed Name actiing as Signature:
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