“Wlebster

TEXAS

City of Webster
FOOD DEALER APPLICATION

Office Hours

Friday 7:30am-11:30am

101 Pennsylvania Ave.<» Webster, TX 77598

OFC: (281) 338-2925

(COMPLETE ENTIRE APPLICATION)

/ /
Today’s Date

Permit #

(For Office Use Only)

LIRenewal LINew Establishment LIChange of Ownership
Name of Facility: Phone #:
Address:
City: State: Zip Code:
Email:
Name of Owner: Owner Email:

General Manager*/Person in Charge™:

*Shall be Certified Food Manager Email:

Type of Certification and Certification #:

All food establishments shall have a certified food manager on site during all hours of operation

Mail Permit and Other Correspondence To: (if Address Different from Above)

Business Name:

Phone #:

Address:

City:

State: Zip Code:

Email:

Permits expire 12/31 each year. Please submit your annual application and permit fee no later than 12/31 to
remain in compliance with City Regulations and operate lawfully.

COHigh Volume ......................... $300.00
Code of Ordinances: Chapter 22; Article Il; Sec. 22-26:
High volume food establishment means food
establishments that serve large amounts of potentially
hazardous foods (PHF) especially PHF that require
extensive amounts of handling or PHF that are prepared in
bulk. Examples: full service restaurants, limited service
restaurants, fast food restaurants.

(JLow Volume .......................... $100.00
Code of Ordinances: Chapter 22; Article Il; Sec. 22-26:
Low volume food establishment means food
establishments that [serve] small amounts of potentially
hazardous foods (PHF) and/or prepackaged foods.
Examples: convenience stores with no food preparation,
hotels with continental breakfast and daycares that
assemble lunches.

Please return this application and permit fee to City Hall ATTN: BLD Div., 101 Pennsylvania, Webster, TX 77598

Signature of Applicant or Representative

Print Name

Mon.-Thur. 7:30am-5:30pm
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