
 
FOOD ESTABLISHMENT INSPECTIONS-$200.00 (ANNUAL FEE)            Temporary Food Vendors-$125.00 

Bring application and fees to City Hall, 1120 D Street, Floresville, Texas 78114 

(No refunds or transfers once permit is issued to applicant) 

Name	of	Organization/Business:	_______________________________________________________________	

Mailing	Address:	_______________________________________		Email	Address	_________________________________________	

City,	State,	Zip	Code:	____________________________________				County	________________	

Telephone	Number	at	Address:	____________________________________________________	

Contact	Person:	______________________________	Phone	#	___________________________	

Type	of	business	to	be	inspected:	{			}	Mobile	Food	Unit	{			}	Motel/Hotel	{			}	Peanut	Festival		

{			}	Church	{			}	Community	Center	{			}	Full	Service	Restaurant,	Convenience	Store	or	Food	Store	

{			}	Non‐Profit	Food	Preparation	Kitchen	{			}	School	Cafeteria	{			}	Daycare	{			}	Adult	Home		

{			}	Balloon	Festival	{			}	3	Day	Food	Event			

For	additional	locations,	please	attach	additional	sheet	listing	the	following	information:	

Name	of	Establishment	to	be	inspected:	____________________________________________	

Physical	Address	of	Establishment	to	be	inspected;	___________________________________	

City,	State,	Zip	Code:	_________________________________________	County	____________	

Is	physical	address	within	the	city	limits?		{			}	Yes				{			}	No	

Telephone	#	of	Establishment	to	be	inspected:	______________________________________	

Days	of	Operation:	_____________________________________________________________	

Hours	of	Operation:	____________________________________________________________	

VERIFICATION:	I	SWEAR	OR	AFFIRM	THAT	ALL	INFORMATION	IN	THIS	APPLICATION	IS	TRUE	AND	
CORRECT.	I	FUTHER	CERTIFY	BY	SIGNATURE	HERON,	THAT	I	AM	AUTHORIZED	TO	EXECUTE	THIS	
DOCUMENT.	I	FURTHER	CERTIFY	THAT	I	HAVE	READ	AND	UNDERSTAN	CHAPPTER	437	OF	THE	HEALTH	&	
SAFETY	CODE,	THE	APPLICABLE	PROVISIONS	OF	25	TEXAS	ADMINISTRATIVE	CODE,	CHAPTER	229,	AND	
AGREE	TO	ABIDE	BY	THEM	

SIGNATURE_____________________________________________																						DATE	______________________________	

PRINTED	NAME	&	TITLE	__________________________________________________________________________________________	


