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Application for Permit to Operate a Business Establishment  

on the Public Beaches of Brazoria County 

 

1. Check one of the following and complete as indicated:  

A. Individual (show full name and street address as indicated below). 

B. Partnership (show full name of each partner and partnership street address as indicated below). 

C. Corporation (give name and title of each officer, and show corporation office street address as 

indicated below). 
 

             Name           Street Address           City, State and Zip    Driver’s Lic Num. 

  ___________________________  ____________________  _________________  ________________ 

  ___________________________  ____________________  _________________  ________________ 

  ___________________________  ____________________  _________________  ________________ 

  ___________________________  ____________________  _________________  ________________ 
  

2. If applicant is a partnership or corporation, give the name of ONE partner or officer (not a 

manager unless an officer) who is primarily responsible for the management of the premises.  
 

Name:  ___________________________________  Driver’s Lic No.______________________ 
                                                     

3. Address where permit is to be mailed: _______________________________________________ 

4. Applicant desires to operate under Trade / Company name of: 

______________________________________________________________________________ 

5. Type of business (circle one):   (A) MOBILE—traversing beach during business hours or  

           (B) STATIONARY—fixed sales during business hours 
 

6. Commodities to be sold or leased: __________________________________________________ 

______________________________________________________________________________ 

7. County in which applicant desires to do business: ______________________________________ 
 

8. Business will be conducted (circle one):   (A) Daily   (B) Weekends Only  (C) Occasionally  

9. Evidence of Insurance Coverage or Bond with (list company and policy) 

______________________________________________________________________________ 
 

10. List any vehicle(s), trailers or any watercraft to be used in business described as follows: 

 

        ___________  ____________       _____________  ____________            ____________ 

        ___________  ____________       _____________  ____________            ____________ 

        ___________  ____________       _____________  ____________            ____________ 

        ___________  ____________       _____________  ____________            ____________ 

 

 

 

 

Make Type Yr. Model Serial Number Lic./TX No. 
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Furnish names, addresses and current vailed driver’s license number of each individual that will be 

operating the beach business vehicle for which you have applied for a permit.  

 

NOTE:  Any changes in the operating personnel must be furnished to Brazoria County Parks Department 

within five (5) days of said change, including name, address, and driver’s license number of new or 

different personnel. Failure to comply with this request will result in withdrawal of permit.  
 

     Name of New Personnel       Street Address           City, State and Zip    Driver’s Lic Num. 

  ___________________________  ____________________  _________________  ________________ 

  ___________________________  ____________________  _________________  ________________ 

  ___________________________  ____________________  _________________  ________________ 

  ___________________________  ____________________  _________________  ________________ 
 

 
  

Check when permit processing fee of $100 for public beach vendor permit, has been collected.  

 

 

STATE OF TEXAS, COUNTY OF _____________________ Before me the undersigned authority on 

this day personally appeared ______________________________, who after being by my duly sworn did 

upon oath depose and say that after having read said application, that all the facts set forth therein are true 

and correct, and attested to by the signature below.  

 

Signature:  ________________________________________________,  
  

This ________ day of ____________________ 20 _____. 
 

_________________________________ Notary Public in and for ___________________ County, TX 

 
 

 Endorsement: ________________________________________ County Official  

 

 

   

   

 

 


