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Food Establishment Application 

 
Check One:  Restaurant ☐   Retail Store ☐ Day Care/School ☐   Bar/Ice House ☐    

Convenience Store Only ☐   Convenience Store with Food Preparation ☐   

Mobile Unit Park ☐ Other ☐ 

 

This is a:  New Establishment ☐ Change of Ownership ☐ Remodel ☐  Change in Operation ☐ 

 

NOTE: Plans must be authorized prior to obtaining a valid permit. A menu and letter describing the operation must be submitted with all applications.   

The Food Establishment Permit will be issued at the final inspection when the facility is in compliance with all inspection requirements.  Further 

information can be obtained from our website at www.fortbendcountygov.com. 

 

Name of Establishment:___________________________________________________________________________________ 

 

Street Address:__________________________________________________________________________________________ 

 

City/Zip Code:__________________________________________________________Phone: (             )______-___________ 

 

Mailing Address:________________________________________________________________________________________ 

 

City/Zip Code:__________________________________________________________Phone: (             )______-___________ 

 

Owner (Name of company or corporation as applicable):______________________________________________________ 

                             Sole proprietorship____   Corporation_____    Partnership_____ 

           

Address:_______________________________________________________________________________________________ 

            Home: (            ) ______-___________ 

City/Zip Code:__________________________________________________________Work: (            )______-____________ 

 

Email Address: _________________________________________________________  

 

Total Square Footage of the Facility:_________________ Days of Operation ________________Hours of Operation_____ 

 

Fort Bend County MyPermitNow Project Number (REQUIRED): _______________________________________________ 
 *Number can be obtained from the Fort Bend County Engineering Department.  Application will not be processed without this number. 

 

Water Supply:   Public ☐      Well ☐  If a Well: TCEQ Well Permit Number: __________________________ 

 

Wastewater Disposal: Public ☐        If Public, Name of Water Company: ___________________________ 

 Septic ☐        If Septic, What is Permit Number: _____________________________ 

 Grease Trap: Y ☐ N ☐  If Yes: Size of Grease Trap: ______________ gallons 

 

NOTE: The owner of the above business is responsible for knowing and adhering to all laws applicable to this operation.   If this 

operation fails to meet the requirements of those laws, enforcement up to and including closing of the facility and loss of the permit can 

occur.  The unincorporated area of Fort Bend County has an outdoor lighting ordinance.  Additional information available at 

www.fortbendcountygov.com. 

 

_______________________________________________________________   _____________________________________             

Signature of Applicant                                                      Date 

 

NO REFUNDS OR CREDITS.  All TRANSACTIONS ARE FINAL 
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