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ESPRESSO AND OTHER CARTS 

 

 

Requirements for use permit application: 

 

1.  A completed application form, including owner's and representative's information and 

signatures. 

 

2.  A site plan showing:  location of cart, dimensions of cart and adjoining building,             

NORTH arrow, adjoining streets and buildings.  

 

3.  A description of the business, including: 

 a.  square footage of area to be used. 

 b.  hours of operation. 

 c.  number of employees. 

 d.  restroom facilities. 

 e.  cart storage. 

 f.  trash/litter control measures. 

 g.  parking provisions. 

 h.  proposed signs. 

 i.  security and public safety measures. 

 

4.  Marin County Health Department letter of approval. 

 

5.  Site photos. 

 

6.  Administrative Use permit fee. 
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