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 JEFFERSON COUNTY ENVIRONMENTAL CONTROL 
FOOD SERVICE PERMIT 

 

**Permit will not be issued if form is not filled out completely.** 
Areas with asterick ** marks must be filled out. 

** OWNER (PERSON): ___________________________________   ___________________________   _   
  (Last) (First) (MI) 
OR 

 
** OWNER (COMPANY) : __________________________________________________________________   

MAILING ADDRESS 
 ** Address:  ____________________________________________________________________  
 Address2:  ____________________________________________________________________  
 ** City:  ____________________________________________________________________  
 ** State:  _________________________  ** Zip:  ____________________________  
 ** Phone:  _________________________  
 FAX:  _________________________  
 Mobile Phone:  _________________________  Pager:  ____________________________  
 e-Mail:  _________________________  

** FOOD SERVICE NAME: _________________________________________________________________   
 
**MANAGER: _____________________________________________________________________________ 
 
** OPEN DAYS/HOURS: ___________________________________________________________________   

SITE PHYSICAL ADDRESS 
 ** Address:  ____________________________________________________________________  
 ** Street Name:  ____________________________________________________________________  
 ** Address2:  ____________________________________________________________________  
 ** City:  _________________________  State: TX 
 ** Zip:  ____________________________________________________________________  
 ** Phone:  _________________________  FAX:  ____________________________  
 e-Mail:  ____________________________________________________________________  

**  AREA: Check One 
  __ China  __ Nederland 
  __ Groves  __ Port Neches 
  __ Jefferson County Outside City Limits   

** FOOD SERVICE TYPE: Check One 
 __ Restaurant (0-20 Persons) __ Bakery 
 __ Restaurant (21-50 Persons) __ Meat/Fish Market (No Food Preparation) 
 __ Restaurant (51-75 Persons) __ Meat/Fish Market (Food Preparation) 
 __ Restaurant (75+ Persons) __ School Food Service 
 __ Convenience (No Food Preparation) __ Church Food Service 
 __ Convenience (Food Preparation) __ Mobile Vendor (Ice Cream) 
 __ Grocery (No Food Preparation) __ Non-Profit (No Fee) 
 __ Grocery (Food Preparation) __ Temporary: 3-Day 
 __ Take Out Food __ Temporary: 5-Day 
 __ Road Side Vendor __ Temporary: 14-Day 
 __ Snow Cone Stand __ Temporary: 120-Day  
 __ Daycare/Nursery __ Caterer 

** DIRECTIONS TO SITE: __________________________________________________________________ 
 

 _______________________________________________________________________________________  
 

 _______________________________________________________________________________________  

 _______________________________________   ______________________________  
Signature of Owner  Date 
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