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REQUEST FOR AN EXCEPTION  

TO THE TEXAS FOOD ESTABLISHMENT RULES AND/OR FORT BEND LOCAL ORDER 

 

 

A REQUEST FOR AN EXCEPTION TO THE TEXAS FOOD ESTABLISHMENT RULES OR APPROVED 

PLANNING MATERIAL MUST BE INITIATED PRIOR TO CONSTRUCTION AND MUST HAVE 

ADEQUATE JUSTIFICATION CONTAINED IN SUCH A REQUEST TO ENSURE THAT THE PUBLIC'S 

HEALTH WILL BE PROTECTED IF SUCH EXCEPTION IS GRANTED.  THE VARIANCE REQUEST FEE 

MUST ACCOMPANY THE REQUEST.   

 

DESCRIBE THE REQUEST:____________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

_____________________________________________________        ___________________ 

SIGNATURE OF FACILITY OWNER                     DATE 

 

GIVEN UNDER MY HAND AND SEAL OF OFFICE ON THIS _________ DAY OF _____________, 20 

_____. 

                                                             

 

_________________________________________     SEAL 

NOTARY PUBLIC FOR THE STATE OF TEXAS 

MY COMMISSION EXPIRES ON ____________ 

 

 

 

REQUEST APPROVED BY: 

 

________________________________               ___________________ 

REGISTERED SANITARIAN          DATE 

FORT BEND COUNTY 
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