
 
TOWN OF FLOWER MOUND ENVIRONMENTAL SERVICES 

Mailing Address:  2121 Cross Timbers Road, Flower Mound, TX  75028 
Physical Address:  1001 Cross Timbers Road, Suite 2330, Flower Mound, TX  75028 

Telephone: 972-874-6340  Fax: 972-874-6473  Website: www.flower-mound.com 
 

 

APPLICATION FOR VARIANCE 25 TAC 228 
(DOGS ALLOWED ON PATIO) 

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

 
PLEASE PRINT LEGIBLY OR TYPE APPLICATION INFORMATION 

 

PERMIT FEE - $50.00 
 
 

NAME OF BUSINESS: ________________________________________________________________________________ 
 
 
LOCATION ADDRESS: ________________________________________________________________________________ 
                                                                         

 
PHONE NUMBER: ________________________ FAX: _______________________ E-MAIL: ________________________ 
 
 
CONTACT PERSON: __________________________________ ESTABLISHMENT PERMIT NUMBER:________________ 
 

The above listed Food Establishment is requesting a variance from 25 TAC 228: 

(List Sections):_186 (o) (2) prohibiting animals on patios 

Please Initial Each Line: 

____ Restaurant management has read the rules and restrictions for allowing this variance. 

____ Restaurant management agrees to abide by these rules.  

____ Restaurant management understands this variance can be revoked for failure to abide by the rules set forth 

by the Town of Flower Mound Environmental Health Department.  

____ Restaurant management understands the variance fee is non-refundable and does not guarantee the 

approval of the variance request.  

Permit application cannot be processed unless application is completed in full.  Permit fees are non-refundable. 

 
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 this variance. 
 
 
_____________________________      ______________________________     _________________________   __________________ 
      Print Name of Applicant                                 Signature of Applicant                                  Position                                 Date 
 
 

Below this line is for Environmental Services office use only 
                    DATE PAID: ___________________________________ 
 
 
___________________________________________________________________________           ____________________________________________ 
                                                    APPROVED BY                                                                                               DATE OF APPROVAL 

 

http://www.flower-mound.com/

