
 

 
 

Sidewalk Vending Permit Application      
 
Requirements 
 

 No vending carts shall exceed four (4) feet in width, eight (8) feet in height or eight (8) feet in length  
 Sellers must display permit and business license at all times 
 Additional displays or tables to increase sales prohibited 
 Soliciting or conducting sales with persons in motor vehicles is prohibited 
 Sellers must maintain 36 inches between cart and sidewalk during the operation of sidewalk vending 

activities to comply with the Americans with Disabilities Act 
 Sellers may not leave stand unattended at any time 

 
Food vendors only: 

 Tables or chairs for customers is prohibited  
 Vendors must provide trash receptacles and dispose of all trash or refuse from sales. 
 Vendors must clearly identify how utensils are washed and cleaned. Use of public or private faucets 

or washing facilities not owned by vendor is prohibited. 
 
Operational Standards: 
 
Sidewalk vending activities are prohibited on any public property that does not meet the definition of a 
sidewalk or pathway, including but not limited to, any roadway, street, alley, center median or parking lot 
and within any area zoned for residential purposes.  
 
Public Parks 
 
Vendors shall not: 

 Operate outside of park hours 
 Conduct sales during a public or private event  
 Utilize park or publically owned facilities to conduct sales 

 
Vendors must maintain ten (10) feet of any area designed for public parking, bus zones, stopping, or 
loading; or in any location where the sidewalk vending receptacle blocks manholes, utility access points, 
and/or vents. 
 
Vendor must be 500 feet of the following: 

 
1. Civic Center 
2. City Hall 
3. City Yard 
4. Sheriff’s Station 
5. Fire station 
6. Any public or private school, or a large or general child day-care facility, between the 

hours of 6:00 a.m. and 6:00 p.m. 
7. Any place of assembly or worship, between one hour before and one hour after 

scheduled event or presentation times 
8. Any sheriff or law enforcement officer, firefighter, or emergency medical personnel who 

are actively performing their duties or providing services to the public 
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Sidewalk Vending Permit Application  
Solicitud de permiso de venta ambulante 
 
 
Application Checklist  
Lista de verificación de aplicación 
 
Please attach the following 
Adjunte lo siguiente: 
 
 

 Photo ID of owner and all employees  
(Identificación con foto del propietario y todos los empleados) 
 

 Copy of California Department of Tax and Fee Administration sellers permit 
(Copia del permiso de vendedores del Departamento de Impuestos y Tasas de California) 
 

 Photo of sidewalk vending cart and dimensions 
(Foto del carrito y las dimensiones de la acera) 
 

 Map or exact location(s) where sales are to be conducted 
(Mapa o ubicación(es) exacta(s) donde se llevarán a cabo las ventas) 
 

 Copy of insurance policy 
(Copia de la póliza de seguro) 
 

 Copy of Los Angeles County of Public Health Permit (food vendors only) 
(Copia del Permiso de Salud Pública del Condado de Los Angeles (vendedores de comida solamente) 

 
INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED 
LAS SOLICITUDES INCOMPLETAS NO SERÁN ACEPTADAS 
  
BUSINESS OWNER INFORMATION: 
INFORMACION DEL PROPIETARIO DE NEGOCIOS: 
 
Name / Nombre  __________________________________________________________________________ 

Business Name 
Nombre de la empresa ___________________________________________________________________________ 
 

Address / Dirección ___________________________________________________________________________ 

 

Phone Number 

Número de teléfono:  ___________________________________________________________________________ 

 

Email  

correo electrónico:  ___________________________________________________________________________ 

 
 
 

Planning Department 
16400 Colorado Avenue 
Paramount, CA 90723-5050 
(562) 220-2036 
planning@paramountcity.com 



 
 
 
VENDING TYPE/ TIPO DE VENTA: 
 

 Stationary Vendor: A sidewalk vendor who 
vends from a fixed location 
 
Proveedor estacionario: Un vendedor ambulante 
que vende desde una ubicación fija 

 

 Roaming Vendor: A vendor who moves from 
place to place and stops to conduct 
transactions  
Proveedor itinerante: Un proveedor que se mueve 
de un lugar a otro y se detiene para realizar 
transacciones

 
VENDOR EMPLOYEES: Attach additional pages if needed. If no employees, please skip to next section.  

EMPLEADOS DEL VENDEDOR:  Adjunte páginas adicionales si es necesario. Si no hay empleados, vaya a la siguiente sección 

 

Employee Name/ Nombre del empleado: 

_____________________________________ 

Address/ Dirección: 

_____________________________________ 

_____________________________________ 

 

Phone Number/ Número de teléfono: 

_____________________________________ 

Employee Name/ Nombre del empleado: 

_____________________________________ 

Address/ Dirección: 

_____________________________________ 

_____________________________________ 

 

Phone Number/ Número de teléfono: 

___________________________________

 
LOCATION OF WHERE YOU INTEND TO VEND (ADDRESS/CROSS STREETS). 
Roaming Vendors must provide a route.  
 
UBICACIÓN DONDE SE VA A VENDER (DIRECCIÓN/CRUZAR CALLES). 
Los proveedores itinerantes deben proporcionar una ruta. 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 
VENDING OPERATIONS OPERACIONES DE VENDER: 
 
Number of carts 
Número de carritos:  __________________________________________________________________________ 
 
Cart dimensions 
Dimensiones del carrito  __________________________________________________________________________ 
(Height, length, width) / (Altura, longitud, anchura)  
 
Days of operation/ 
Días de operación: __________________________________________________________________________ 
 
Hours of operation 
Horario de servicio: __________________________________________________________________________ 
 
PRODUCT INFORMATION/ INFORMACION DEL PRODUCTO: 
 
Provide a description of the goods and items to be sold/ Proporcione una descripción de los 
productos y artículos que se van a vender. 
 
 Food/ Comida:  ______________________________________________ 

Will food be prepared on site?/ ¿Se preparará comida en el lugar? 

 Yes  No 



 

 

 

 Merchandise or other goods/ Mercancías u otros bienes 

Description/ Descripción: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
BUSINESS OPERATOR DECLARATION [ENGLISH] 
 
I/We certify that all statements made on this application are true and complete. I/We understand that any 
false statement may result in denial of the requested permit or revocation of any permit. I/We understand 
and agree to abide by all regulations of Chapter 12.40 of the Paramount Municipal Code. I/We understand 
any violations are subject to penalties as described in the Paramount Municipal Code. 
 
DECLARACIÓN DEL OPERADOR COMERCIAL [ESPANOL] 
 
Certifico/Certificamos que todas las declaraciones hechas en esta solicitud son verdaderas y completas. 
Entiendo/Entendemos que cualquier declaración falsa puede resultar en la denegación del permiso 
solicitado o la revocación de cualquier permiso. Entiendo/Entendemos y acepto/aceptamos acatar todas las 
regulaciones del Ch. 12.40 del Código Municipal de Paramount. Entendemos que cualquier violación está 
sujeta a sanciones como se describe en el Código Municipal de Paramount. 
 
 
______________________________________________________________________________________ 
Applicant’s Signature      Date 
Firma del solicitante       Fecha 
 

______________________________________________________________________________________ 
Applicant’s Signature      Date 
Firma del solicitante       Fecha 
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