
        PERMITS & LICENSING 
            Application for Business License 

 

Name of Business:_____________________________________ Date ________________ 

 

Describe Business:___________________________________________________________ 

 

Address of Business_________________________________________________________ 

            

Legal Description Lot_________, Block _______, Subdivision ______________________ 

 

Property Tax I.D. # ______________________________________ 

 

Federal Tax ID#___________________ Sales Tax # (if applicable) __________________ 

 

Number of Employees ______________ 

 

Business Registered in ______________ County_______________ State ______________ 

 

Business & Inventory Owner’s name:__________________________________________ 

 

Address: __________________________________________________________________ 

 

Telephone: ______________ Mobile: ________________ Fax: ______________________ 

 

Business & Inventory Owner’s Signature: ______________________________________ 

 

Property Owner’s Name (if different) __________________________________________ 

 

Address: __________________________________________________________________ 

 

Telephone: ______________ Mobile: ________________ Fax: ___________________     

 

Property Owner’s Signature _________________________ Date____________________ 

 

************************************************************************ 
TO BE COMPLETED BY THE APPROPRIATE DEPARTMENT. 

 

Planning Department Approval             yes □    no□    ______________________________ Date__________ 

 

Zoning Appropriate?                             yes □    no □   ______________________________ Date__________ 

 

Is Conditional Use Permit required?              yes □    no □   ______________________________ Date__________ 

 

Building Inspection Department Approval    yes □    no □   ______________________________ Date__________ 

 

Have parking requirements met?             yes □    no □   ______________________________ Date__________ 

 

Health Department Approval                          yes □    no □   ______________________________ Date__________ 

  

Fire Marshall Approval                                   yes □     no □  ______________________________ Date__________ 

 

Note: There is a $150.00 fee for a business license Fee paid 

 

 

400 N Travis St.,  San Benito, TX 78586 (956) 361-3800 Fax (956) 361-3810 


