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AAPPPPLLIICCAATTIIOONN  FFOORR  LLIICCEENNSSEE  
LLUUNNCCHH  CCAARRTT  ((SSiinnggllee  LLooccaattiioonn))  

 
NNeeww  AApppplliiccaattiioonn  ________        RReenneewwaall  ________  

 
I, the undersigned, duly authorized by the concern herein mentioned, hereby apply for a Lunch Cart License, in accordance with 
the provisions of Chapter 140, sections 49 and 50 of the Massachusetts General Laws and any rules and regulations 
promulgated thereto. 
 
1.  Applicants’ full name: ________________________________________________________________________ 
 
2.  If Applicant is not the owner, list owners’ name:  ___________________________________________________ 
 
3.  Applicants’ Home Address:  ___________________________________________________________________ 
 
4.  Applicants’ Mailing Address (if different):  ________________________________________________________ 
 
5.  Applicants’ Tel. No:  ______________  Business Tel. No: ___________ E-mail Address: ___________________ 
 
6.  Schedule of Operation (List Months, Days of week, Hours of day):____________________________________________  
 
7.  Size of the lunch cart (external dimensions):  ______________________________________________________ 
 
8.  Types of food to be sold:  _____________________________________________________________________  
 
9.  Location where lunch vehicle is to be located (street address, lot number): ______________________________ 
 
10.  Has permission been granted from the land owner or abutters (if applicable)?:  Yes ________ No ___________  
        If answered “YES”, please attach a copy of the permission letter. 
 
11.  Have you ever applied for or held a Lunch Cart license? ___________________________________________ 
                                             (Yes or No) 
If so, in what Town? ____________________________________________________________________________ 
 
Did you receive a license? ________________________ If so, what year(s)  _______________________________ 
                              (Yes or No) 
 
The applicant certifies that all state tax returns have been filed and all state and local taxes have been paid as required by law and 
further agrees to comply with the terms of the License and applicable law, and all rules and regulations promulgated thereto.  The 
Applicant further certifies that the information contained in this application is true and accurate and also authorizes the Licensing 
Authority or its agents to conduct whatever investigation is necessary to verify the information contained in this application. 
____________________________________________ 
Signature of Applicant 

________________________________ 
Date 

 

Tax ID:                                                                                     or  Social Security #: 
License Fee must be submitted with this form.  Make check payable to Town of Lancaster.  Mail Application Form, Workers’ 
Compensation Affidavit, and check to:  Select Board, Suite 1, 701  Main Street, Lancaster, MA 01523.    
 
NOTICE:  The filing of this application confers no rights on the part of the Applicant to undertake any activities until the license has been granted.  
The issuance of a license under this section or sections is subject to the Applicant’s compliance with all other applicable Federal, State or local 
statutes, ordinances, bylaws, rules or regulations.  The Licensing Authority reserves the right to request any additional information it reasonably 
deems appropriate for the purpose of determining the terms and conditions of the License and its decision to issue a License.  The provisions of 
G.L. c.152 may require the filing of a Workers’ Compensation Insurance Affidavit with this application.  Failure to file the Affidavit, along with any 
other required information and/or documentation, shall be sufficient cause for the denial of the License application. 
 

TOWN OF LANCASTER 
SELECT BOARD 

Prescott Building, 701 Main Street, Suite 1 
Lancaster, MA 01523-0293 

Tel: 978-365-3326    
Email: krocco@lancasterma.net 

 
 

Select Board’s Office 
Date Received 

Annual License Fee - $100.00 
Single Event Fee -         $25.00 
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MASSACHUSETTS GENERAL LAWS ANNOTATED 
PART I. ADMINISTRATION OF THE GOVERNMENT 

TITLE XX. PUBLIC SAFETY AND GOOD ORDER 
CHAPTER 140. LICENSES 

MISCELLANEOUS PROVISIONS 
Current through Ch. 71 of the 2003 1st Annual Sess. 

 
 
§ 49. Lunch carts 
 
 The street commissioners and the police commissioner of Boston, the aldermen of any other city, or the 
selectmen of any town may, if in their opinion public convenience so requires, license any reputable person, upon 
the payment of an annual license fee, established in a town by town meeting action or in a city by city council action, 
and in a town with no town meeting by town council action, by adoption of appropriate by-laws and ordinances to set 
such fees, to maintain a vehicle for the sale of food in such part of any public way and during such hours as they 
may designate;  provided that public travel is not incommoded thereby, but in no event shall any such fee be greater 
than one hundred dollars.  Any such license may be revoked by them at any time. 
  
 
§ 50. Lunch carts; fee of highway not owned by town 
 
 No license as aforesaid shall be granted to use any part of a highway the fee in which is not owned by the 
town unless the owners of the land abutting on that part of the way consent in writing to the granting of the license. 
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