
 
City of Gonzales Business Permit Application 

Name of Applicant ________________________________ Date     

Name of Business _______________________________________________________ 

Business Address _______________________________________________________ 

City   State   Zip Code   Phone Number     

Email Address __________________________________________________________ 

Home Based Business (YES / NO) Description of Business ______________________ 

Name of Property Owner if different from Applicant _____________________________ 

Telephone Number of Property Owner _______________________________________  

Email Address of Property Owner ___________________________________________ 

Signature of Applicant ____________________________________________________ 

▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪  

For Official Use Only  Property/Official Zoning District: _________________ 

Max Occupant Number   Occupant Type      
The undersigned confirm that Building, Fire, Life Safety, and Zoning Requirements have 
been met according to the City of Gonzales Code of Ordinance. 
 
              

CITY SECRETARY             BUILDING INSPECTOR 
 
      

FIRE MARSHALL 
 
 
      APPROVAL DATE:     

UNCOMPLETED BUSINESS APPLICATION WILL NOT BE ACCEPTED 
THERE IS NO FEE FOR SUBMITTING THIS BUSINESS APPLICATION BUT APPLICANT MUST PAY ANY 

OTHER FEES APPLICABLE (PEDDLER PERMIT, YEARLY INSPECTION FEE, CERTIFICATE OF OCCUPANCY). 
BUSINESS ARE NOT ALLOWED TO OPEN UNTIL A CERTIFICATE OF OCCUPANCY HAS BEEN PAID & 

ISSUED BY THE CITY OF GONZALES AND RENEWED ON A YEARLY BASIS. THE ISSUANCE OF A 
CERTIFICATE OF OCCUPANCY OR PERMIT FROM THE CITY OF GONZALES DOES NOT ALLEVIATE THE 

APPLICANT'S RESPONSIBILITY OF OBTAINING ANY REQUIRED STATE OR FEDERAL PERMITS. 
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