
Health and Code Enforcement 4/30/2025 

 
       P.O. Box 239 • Lockhart, Texas 78644 

308 West San Antonio Street 

512-398-3461 

 

 

FOOD ESTABLISHMENT - PERMIT APPLICATION 
 
Type of Food Establishment (check the appropriate box below): 
 

 Fixed Food Establishment (Permanent Structure) -  
 

 Mobile Food Unit (Section 64-205 Code of Ordinance) -  
 

 Temporary Food Establishment (Special events only, up to fourteen (14) consecutive days) -  
 
Name of Food Establishment:  _______________________________________________________________ 
 
Address of Food Establishment or Location of Temporary Event: ________________________________ 
 
____________________________________________________________________________________________ 
 
Mailing Address (if different):  ________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Phone & Email:  _____________________________________________________________________________ 
 
Texas Sale Tax ID Number:  __________________________________________________________________ 
 
Days & Hours of Operation:  __________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Certified Food Manager:  _____________________________________________________________________ 
 
 
_________________________________________ 
Printed Name of Applicant 
 
 
__________________________________________  ______________________ 
Applicant Signature      Date 

 
***Permit expires December 31st annually.  Permits must be renewed prior to expiration to 
avoid a late fee.  A 10% late fee will be charged for all permits expired more than 30 days.*** 
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