
City of Pleasanton 
P.O.Box 209 

Pleasanton, TX  78064 

830-569-3867 

 

APPLICATION FOR FOOD ESTABLISHMENT PERMIT 
  

Permit Number  H____________ 

 

Establishment: ________________________________________Tax Payer ID#__________________ 

Physical Address______________________________________Phone__________________________ 

Owner________________________________________Manager______________________________ 

Billing Information 
(Permit, Renewal Notices and other information will be sent here) 

Name_______________________________________________Phone__________________________ 

Address_______________________________________City__________________________________ 

State_____________Zip________________Fax Number_____________________________________ 

Type of application 
( ) New: Date Opened______________ 

( ) Renewal with no changes 

( ) Change of Owner (Previous owner)_____________________________/Effective Date__________ 

( ) Change of Location(Prev Location)_____________________________/Effective Date___________ 

( ) Change of Name(Previous Name)_______________________________/Effective Date__________ 

( ) Temporary Food Establishment(Event)________________________/Date_____________________ 

     To Date_______________ Total Days___________ 

Fees per year 

New/Renewal---Change Owner---Change Location Fee: Based on gross annual income. 

( ) $0.00  -  $49,000    -    $125.00 

( ) $50,000 - $149,000  -  $250.00 

( ) $150,000 – or more  -  $375.00 

( ) Name Change/ Copy of Permit/ Late Renewal:      $50.00 

( ) Temporary Food Establishment:                             $25.00 First Day- $10.00 per day there after 
 

General Information 
Type of Establishment: ( ) Bar  ( ) Restaurant ( ) Food Store ( ) Other___________________________ 

Hours of Operation_______________________               Seating Capacity_______________________ 

Number of Employees(Paid or Unpaid)___________       Grease Trap ( ) Yes  ( ) No 
 

TOTAL FEES PAID_________________ 

 
In making this application for a FOOD ESTABLISHMENT PERMIT, which is necessary to operate my business, I understand and agree to 

comply with all City Ordinances and State laws that may govern the opening and operation of my Food Establishment. 

 

 

__________________________________________________________                         ___________________________ 
Applicants Signature                                                                                         Date 
 

(For office use only)  Received by___________    Check Number___________________   Exempt_____________ 


