Business/Facilities Inspection Application

PERSON APPLYING PHONE#:

OWNER/S: PHONE#:

ADDRESS CITY: ST. ZIP
SUBDIVISION. LOT BLK.
BUSINESS NAME. TYPE OF BUSINESS:

CURRENT ADDRESS OF THE FACILITY:

CHECK ONE:

] NEW BUSINESS [ FLEA MARKET 1 FOSTER HOME []OTHER

[_]1 BUSINESS/FACILITY INSPECTION RENEWAL (Requirements not needed)

(ACKNOWLEDGEMENTS)

“The Facility Inspection Application is subject to all provisions and regulation of the International Building Code and its
supplements, Texas Accessibility Standards/Americans with Disability Act criteria, and the Flea Market Ordinance of the

City of Alton. The applicant agrees to abide and be governed by said criteria.”

PROPERTY OWNER OR AUTHORIZED SIGNER DATE

PLEASE ATTACH ALL THE NECESSARY REQUIREMENTS BY THE CITY OF ALTON

509 S. ALTON BLVD., ALTON TX 78573
OFFICE # (956)432-0760 FAX #(956)432-0766

OFFICE USE ONLY

[_JAPPROVED OR [_1DENIED BY: DATE

IF DENIED, WHY?
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Facilities Inspection Application

REQUIREMENTS.

O  LEASE OF PROPERTY

SITE PLAN WITH PARKING LOT

WATER BILL

SALES TAX PERMIT —STATE COMPTROLLER {956)687-9227

MUST REGISTER BUSINESS AT HIDALGO COURT HOUSE AT (956)318-2100

MUST BE CONNECTED TO CITY SEWER IF PROPERTY IS LESS THAN 300FT FROM SEWER LINE
*RESTAURANT OR FOOD ESTABLISHMENTS—GREASE TRAP IS REQUIRED (Need copy of menu)

OOo0o0ogoog

RESTAURANTS OR FOOD ESTABLISHMENTS:

EXTRA REQUIREMENTS:

0 MENU
O Copy of Certificate of Hidalgo County Health Dept (956)383-6221 (After all facility inspections have been
conducted)

Hours per day and days per week:

Type of food to be served

Kitchen fixtures including floor drains:

____3 Compartment Sink ___ Fridge/Freezer ___ Grills
___Hand Wash ___Dough Mixer __ Fryer
___Mop Sink ___Blenders ___PREP TABLE
___ Dishwasher ____Ovens ____lce Makers
___Floor Drains ___Stoves ___Microwaves
OTHER

Seating Capacity’

Comments:
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