
 

TEMPORARY SALES APPLICATION 
 
CITY OF GARLAND PERMIT# _____________________________ 
P.O. BOX 469002, 800 MAIN STREET  
GARLAND, TX 75040-6299  
OFFICE (972) 205-2300  FAX (972) 205-2839 DATE RECEIVED:________________________ 
INSPECTION REQUEST: (972) 205-2300  
http://www.garland.x.gov 
 
 

 

 
 
SALE ADDRESS 

  
 
NAME OF BUSINESS 

  

 
ENTITY CONDUCTING SALE 

 
 

 
PHONE 

 
BUSINESS OWNER            

  
PHONE 

 
MAILING ADDRESS  

 
CITY                                   STATE 

   
ZIP 

 
 

 

WE REQUIRE AN ACCURATE SITE PLAN DRAWN TO SCALE SHOWING ALL PARKING, THE BUILDING LOCATION, THE DOOR(S) 
LOCATIONS, SPECIAL ACTIVITIES AND THE LOCATION OF THESE ACTIVITIES, IF THERE IS A TENT WE WILL NEED TO KNOW THE 
LOCATION, LOCATION OF MERCHANDISE, AND SEATING( IF APPLICABLE).   THIS PERMIT IS ISSUED TO THE MERCHANT ONLY.  THE 
ONLY MERCHANDISE SOLD SHALL BE SIMILAR TO MERCHANDISE SOLD INSIDE. 
 

 
 

 
MERCHANDISE TO BE SOLD:____________________________________ 

     

 
DATE OF SALE:   FROM:__________________  TO:_________________   

 
NUMBER OF PEOPLE  EXPECTED: ___________ 
 
SPECIAL ACTIVITIES:____________________________________________ 

 
TIME OF SALE:    FROM:__________________  TO:_________________ 
 
 
 
 
 
 

 
 
SALES TO BE HELD:  (CHECK ALL THAT APPLY) 
 
___INSIDE           ___OUTSIDE            ___BUILDING     

 
       ___TENT            ___INSURANCE BOND       

 
___  TENT CERTIFICATE OF FIRE PROOFING 

 

 

NOTICE TO APPLICANT    This permit is issued on the basis of information furnished in this application and on any submitted plans, and is subject to the 
provisions and requirements of the City of Garland Code of Ordinances and any other applicable ordinances of the City, regardless of information and/or plans 
submitted.  This permit holder is required to use only subcontractors licensed and  registered by the City of Garland where such a requirement is applicable.    

 

 
PRINT NAME ___________________________________________________________________________________ 

 
 

 
SIGNATURE ____________________________________________________________________________________ 

 
DATE ____________________________ 

 
DL#______________________________________                    EXP. DATE__________________________________ 

 
D.O.B.____________________________ 

 

 
    FOR OFFICE USE ONLY 

 
 
ZONING                                                    DATE                                                  REVIEWED BY: 

 
PERMIT :______________________ 
 

 
 
 

TENT:_________________________ 
 
TOTAL:_______________________ 

 

 
 
SPECIAL INSTRUCTIONS: 
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http://www.ci.garland.tx.us/
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