
New

Texas Sales Tax Permit # (MUST PROVIDE A COPY)

:

Restaurant

Physical Address Marfa, Texas 79843

Business Mailing Address City State Zip

If yes, list pound capacity Name of grease trap company

Printed Name of Applicant

Date

Retail Food Establishment
Permit Application (annual)

City of Marfa

Name of Establishment

Type of Application

Renewal New Ownership

Type of Operation

Retail Food Store Mobile Vendor

Food Establishment Information

Owner Information

Name

Tax ID Information

Health & Safety

When was your more recent health inspection? (MUST PROVIDE A COPY)

Does at least one employee hold a Texas Food Managers Certification or a Food Protection Manager

Certification? NoYes

Does this establishment have a grease trap as required by City of Marfa Ordinance 2021-04 ? Yes No

 I have carefully read the completed application and hereby certify that the information is correct to the best of my knowledge
and that the above stated business complies with all provisions City ordinances and state laws. I agree to comply with all
zoning restrictions. I am the owner of the above establishment or authorized employee.  Permission is hereby granted to enter
premises and make all inspections.

Signature of Applicant

In-House Use Only

Date Submitted Grease Trap Approved? Yes No Initials

Application Approved? Yes No If no, why?

Permit Number Permit Print Date

Tax ID attached? Yes No Inspection  attached? Yes No

Phone
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