For Office Use: Date Submitted: [JPaid Date: Total Fee: Method: Permiti#:

Gillespie County Health Division
a 126 W. Main St Fredericksburg, TX 78624 | 830-997-7521 | www.fbgtx.org
Physical Location: 1906 N. Llano St. Fredericksburg, TX 78624

Mobile Food Permit Application
Mobile Food Permit $250.00

Note: Unpaid and incomplete applications will not be processed and will be returned.

Gillespie County
Health Division

1. Complete in Full:
Name of Business:

Location Address (if applicable):

Address City/State Zip Code

Mailing Address:
Address City/State Zip Code

Central Preparation Facility: 1 None
Address City/State | Zip Code Retail Health Permit #

Email Address:

Contact: Telephone Number:

Location: Inside City Limits [ Yes ONo [ Not Known | Potable Water:

Grey waste disposal location/company:

2. Certified Food Manager
CFM Name:
CFM Expiration:

5. Profile: (circle days MFU operates) M Tu Wed Th F Sa Su Special Events

Hours of Operation:

4. Unit Profile:

Vehicle Make: Model: Year:
License Plate: State: VIN:
Size of Fresh Water Tanks: Size of Grey Water Tanks:

VERIFICATION: Application for a permit to operate does not guarantee that a permit will be granted. Permit approval
is based upon compliance with State and local health ordinances. Failure to comply with State and local health
ordinances could result in revocation of permit and closure of the establishment.

In making application for a HEALTH PERMIT which is necessary to operate my business, | understand and agree to

comply with all Gillespie County Health Division city and county ordinances, and State laws that may govern the

conduct or operation of my business. | swear or affirm that all information in this application is true and correct.
NOTE: EXPIRATION / REVOCATION OF PERMIT SUBJECTS FACILITY TO IMMEDIATE CLOSURE.

Signature required* Date

Printed Name and Title*
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