
Town of Flower Mound Environmental Services 
Address: 2121 Cross Timbers Road, Flower Mound, TX  75028 

        Phone: 972.874.6340  |  Email: EnvPermitSubmittal@flower-mound.com    
    Website: www.flower-mound.com  

 

Seasonal Refreshment Stand Permit Application 
(Snow Cone Stand) 

 
Permit Fee (6 months) $50.00 

 
A FULLY COMPLETED APPLICATION MUST ACCOMPANY PAYMENT FOR PERMIT TO BE ISSUED. 

PLEASE PRINT LEGIBLY OR TYPE APPLICATION INFORMATION. 
 

SITE INFORMATION 
Name of Establishment: 
Location Address of Unit : 
City: State: Zip:  
Phone: Email: 

Manager/ Person in charge:                                                  Phone: 
Email:  

Mailing Address:  
City: State: Zip:  

 
 

OWNERSHIP 
TEXAS STATE SALES TAX NUMBER (Required): 
Name of Owner: 
Phone: Email: 
Name of Contact Person: 
Phone: Email: 

 

 

 
 
Approved By: ____________________________________        Date: ____________________________ 
 
 

 

I understand any permit granted from this application may be revoked for cause.  Failure to comply with the Town of 
Flower Mound rules and regulations, as well as any notices for correction of violations affecting public health and 
sanitation, and/or any false or misleading information provided on this application, shall be deemed cause for revocation 
of the Seasonal Refreshment Stand Permit and CLOSURE of the establishment. 
 
Applicant Name: Signature: Position / Title: Date: 
    

For Environmental Health Services office use below this line 

R’cvd by: Fee paid :  Y/N Date: 

Permit #: Permit printed :  Y/N  
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