
 

Planning and Development / Building Inspections / Code Enforcement 
201 N. Ector Drive, Euless, Texas 76039-3595 

817/685-1630  Fax 817/685-1628 
www.eulesstx.gov 

 

TEMPORARY FOOD ESTABLISHMENT PERMIT APPLICATION 
( A separate application form is required for each stand/booth/business. Maximum duration of permit is three (3) consecutive days.  

Maximum number of events is two (2) events per business or location allowed in any calendar year.) 
 

Special Event Name____________________________________________________________________ 
 
Date(s) of Event_______________________________Time of Operation: From__________to_________ 
 
Location of Event (Street Address)_________________________________________________________ 
 
Organization or Business Name_________________________________________________________________ 
 
Applicant’s Name______________________________________________________________________ 
 
Address_______________________________________Phone #_____________Email____________________ 
 
Applicant’s Signature:____________________________________Date:__________________________ 
 
Applicant’s Drivers License Number___________________________________________State_________ 
 
Do you operate a food establishment at other locations?  Yes_________ No____________ 
 
LIST OF FOOD ITEMS TO BE SERVED     PLACE OF PREPARATION & STORAGE 
__________________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Application/Permit Fee(s):   $100.00 per for-profit organization or business 
      $50.00 per non-profit organization 
 
Please make checks payable to:   City of Euless 
      Environmental Health Dept. Building C 
      201 N Ector Drive, Euless, TX 76039 

 
 

FOR OFFICE USE ONLY 
Expiration Date_____________      Permit Type_____________ 
Date Entered______________      No____________________ 
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