Health Permit Application

[J Non-Profit

Temporary
City of Robstown
101 E Main Ave
Robstown, TX 78380
Phone: (361) 387-4589 Ext. 134-135
Fax: (361) 387-6760

[J Concession Stand [(JIndoor/Outdoor Vendors [ Other [J Mobile Unit

Establishment Event
Establishment
Name: Name of
Physical Event:
Adaess: Event Start
Mailing Date and Time:
Address: EvehE Erid
Type of Date and Time:
Establishment:
Food to be
Owner/ Prepared:
Manager:
Phone: Comments:
CFMit: Cdves [ No
Temporary Permit Fees Event Contact
Event Contact
[ city Sponsored Event/Non-Profit $00.00 Pevamm:
[J Seasonal (Quarter-3 Months) $25.00 Phone: Fax:
[] Can be used unlimited times within a $50.00 —
calendar Year
(] Mobile Unit $30.00 Type/size of Unit
Lic#
Date: N
Applicant Applicant
Print Name Signature
Date:

Health Director
Print Name

Health Director
Signature

Health Inspecter will inspect and approve all food (vending/catering). Establishment must comply with the Texas Food Establishment Rules (TFER)
AND City of Robstown Health Ordinances. Application and permit fee must be received by Health Director three (3) working days prior to the
event. All items must be prepared, cooked and served at set above location. No foed items can be brought to location from home or other
unspecified establishments unless they are properly permitted as a certified food establishment.

Please submit to the city’s Health Department Division




