
  
City of Lake Jackson 

25 Oak Drive 
Lake Jackson, TX  77566 

(979) 415-2430     
www.lakejackson-tx.gov 

 
 

Farmers Market 
Application 

 

 
Application Approved by:______ 
Fee $50.00 City of Lake Jackson 

Farmers Market Health Application   
 

Event:                 ________________________  Event Sponsor:  ____________________________ 

Date(s) of Event: _______________________  Time of Operation: From ________  To _________ 

Location of Event:  __________________________________________________________________________ 

Organization/Food Provider  __________________________________________________________________ 

Manager/Responsible Person:  _________________________________________________________________ 

Address:  __________________________________________ Phone # _____________________________ 

      __________________________________________ Cell # ______________________________ 

Applicant’s Name:  __________________________________ DOB: ______________________________ 

Applicant’s DL #:  ___________________________________ State: ______________________________ 

Do you operate Food Establishments at other locations?  Yes  No 

If Yes, provide names and addresses: ___________________________________________________________ 

 

Food Items To 
Be Served 

Source/Vendor Place of 
Preparation 

Transporting/Cold 
holding facilities 

Cooking 
Equipment 

Hot Holding 
Facilities 

      

      

      

      

      

      

      

The information provided on this application is accurate. This establishment agrees to comply with the Codes adopted by the City of 
Lake Jackson and is aware of the right to access to the Regulato1y Authority as specified within the Health Codes. This license is 
limited to the foods listed above and valid only for the dates of the event. 
 
 

______________________________     ____________________________________ 
                          Date Signature 

http://www.lakejackson-tx.gov/
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