
4301 City Point * North Richland Hills, Texas * 76180 
817-427-6650 * FAX 817-427-6656 

       CH/17 

Neighborhood Services 

 
 CITY OF NORTH RICHLAND HILLS 

2017 
Recurring Event Food Vendor Permit Application – Single Event 

 
 

Name of Event:______         __ ____               _  _ 

Event Date:     _______________________________ _______        _           ____   

Location/Address of Event:                                                  

Responsible Person:    ______  ____Cell Phone:   ___              _ ____    _   _   

Business Name:      ____________________                 ____   __ ____ 

Business Address:      ______________       ____               ______   ____             

Certified Food Manager:                                  __________         _____                 _           

Time of Inspection:           __  ____ 

  

Food Items and Preparation  

 

1. Food Items to be Served    Food Preparation and Protection Methods  

Please list your menu including everything you will be serving including condiments, etc. and how the food cooked or reheated, 
how it will be held hot/cold, and how it will be protected from consumers during the event: 

 
              

              

              

               

 

2.  Fee:  ____NRH Business:  $38          

               ____Business Outside NRH:  $54 (also include the following) 

 Copy of Health Permit if outside NRH 

 

 

Applicant Signature                     ______  Date    

Consumer Health Representative                      Date    

 

 

 


