Jefferson County Environmental Control
Food Permit Application

Permit will not be issued if form is not filled out completely.
All permit fees are non-refundable. Permit is good for one year from date of issue.

Owner (Name)

(Last) (First) (M)
OR
Owner (Company)

(Last) (First) (M)
Mailing Address

(# & Street name) (City) (Zip code)

Phone # Work/Cell. #
Email
Food Service Name
Manager
Physical Address

(# & Street name) (City) (Zip code)
Office phone # Email

Area: Check one

O China
[ Groves [0 Nederland
Food Service Type:

[0 Restaurant (0-20 persons)
[ Restaurant (21-50 persons)
[ Restaurant (51-75 persons)
[ Restaurant (75+ persons)
[ Bakery

[ Jefferson County (outside city limits)

O Port Neches

0 Meat/Fish Market

O Meat/Fish Market (no food preparation)
0 Mobile Vendor

[0 Mobile Vendor (no food preparation)

0 Snow Cone Stand

[ Convenience O Temporary: Days

O Convenience (no food preparation) [0 Daycare/Nursery

O Caterer O School food service

O Farmer’s Market O Church food service

O Grocery O Non-profit

O Grocery (no food preparation)

Directions to site from Nederland:

Signature of Owner Printed Name Date
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