CITY OF

L O Ckhart (512) 398-3461 « FAX (512) 398-3833

TEXAS P.O. Box 239 « Lockhart, Texas 78644
308 West San Antonio Street

Food Establishment Permit Application

(Please fill it out completely. Incomplete applications will not be accepted.)
Type of Food Establishment (Check the Appropriate Box Below):
[ Fixed Food Establishment (Permanent Structure)
(O Portable Food Establishment (Section 64-205 Code of Ordinances)
(O TFER Compliant Mobile Food Unit (Annual Permit- operates at a location for four (4) days or less)
O Temporary Food Establishment (For special events only- up to fourteen (14) consecutive days)

Is this an application for renewal? (Check One) [ ] YES 1 NO
Number of Employees:

Name of Food Establishment:

Name of Owner:

Address of Owner:

Texas Driver License Number: Expiration Date:

Address(s) of the operation of the food establishment:

Days and Hours of Operation:

Printed Name of Applicant

Signature of Applicant Date

Permit Fee: 1-4 Employees ($25) & Greater than 4 Employees ($50)
A 10% late fee will be assessed for all permits expired for greater than 30 days
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