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MOBILE COOKING OPERATION (MCO) REQUIREMENT LIST

In addition to a Building Permit, FOUR SEPARATE TRADES PERMITS may be required.

Provide
the Building Permit
following:
|:| 1. AFloor Plan of the MCO, which shall include the following:

- Layout/location of any cooking equipment.

A copy of the Vehicle Registration
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|:| 4. Fire Safety Plan
5
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Certificates of Inspection from other Alberta accredited agencies or municipalities can be provided as part of the
Building Permit application. Documentation provided is subject for review, and are not guaranteed to be accepted.

A Letter of Authorization from the registered owner of the vehicle, if different from Applicant
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A valid Fire Suppression Certificate

Provide

the Heating/Ventilation Permit

following:

Does the MCO have a grease hood and fan installed? |:| No |:| Yes**
**|f yes, you will require a Heating Permit.
[ ]  Avalid Fire Suppression Certificate.

Provide

the Electrical Permit

following:

Does the MCO contain electrical wiring? [ | No [ | Yes**
**|f yes, you will require an Electrical Permit.
|:| Electrical Schematics submitted

o All work must meet the requirements of the current edition of the Canadian Electrical Code and STANDATA.
e A/l devices must be CSA approved.

Gas Permit

Does the MCO contain gas-fired appliances? |:| No |:| Yes**
**|f yes, you will require a Gas Permit.

o All gas-fired equipment must be installed to the requirements of the CSA B149 1 and 2.

Plumbing Permit

Does the MCO contain a sink, deep fryer, floor drain, or a grease trap? |:| No |:| Yes**

**|f yes for any above the above, you will require a Plumbing Permit.

e All plumbing fixtures must be installed to the requirements of the National Plumbing Code.

Additional permits and/or inspections may be required.
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