
ALCOHOLIC BEVERAGE PERMIT APPLICATION
City of Liberty Community Development Department

1829 Sam Houston, Liberty, Texas 77575
Phone: 936-336-3684 | Fax: 936-336-9846 | Email: permits@cityofliberty.org

Business Name:   

Business Address:   

Mailing Address:   

Business Phone:   

Applicant’s Name:   

Applicant’s Address:     Phone: 

Applicant’s Email Address:   

Owner’s Name:   

Owner’s Address:    Phone: 

Owner’s Email Address:   

Type of License Applied For: 

Building complies with the Alcoholic Beverage Code Section 11.495 – Conformance of 
Premises with the Americans with Disabilities Act and Section 22.14 Separate 
Premises Required.          Yes          No 

Signature of Applicant  Date 

City Use Only: 
Review Process Completion Date:  __________________________________________ 

Signature & Title:  __________________________________________________ 

Sale of alcoholic beverages as a primary retail use (example: convenience stores and package 
stores).

Sale of alcoholic beverages and on-premise consumption as a secondary accessory use to a primary 
use (example: restaurant

Sale of alcoholic beverages and on-premise consumption as a primary use (example: bar, lounge, 
etc,)

Other, Explanation: __________________________________________________________

khumber
Stamp

khumber
Cross-Out



City Of Liberty 

Alcohol Permit and Business Verification 

Permit No. ____________________         Permit Type: _________________________________ 

Business Name: _______________________________________________________________ 

Business Address: _____________________________________________________________ 

Phone: _____________________________________ 

Applicant Business Verification 

I recognize that this permit may not be the only permit required by the City to open the business 
or run the business. Application for a building permit is also required from the City of Liberty 
Inspection department if any new construction or remodeling is being performed. Furthermore, 
all necessary state licenses must be obtained. I also recognize that this application will be 
reviewed to determine whether the business meets all applicable local option election 
regulations. I acknowledge that to receive the permits from the City, my proposed business 
must comply with all state and local regulations. 

I also acknowledge that changing the operation of my business (i.e. the type of alcohol sold, the 
location of where such alcohol is consumed, the amount of revenue collected from alcohol 
sales, the types of licenses that my business holds, etc.) may affect how my business is 
classified under the Texas Alcoholic Beverage Code. 

I further agree that the operation of this business, which is the subject of this application, shall at 
all times fully and strictly comply with all federal, state, and local laws. 

____________________________  _______________________ 
 Applicant Signature   Date 

State of Texas 
County of Liberty 

________________________, personally appeared before me, and being first duly sworn, 
declared that he/she signed this application in the capacity designated, if any, and further states 
that he/she has read the above application and the statement therein contained are true. 

______________________________________ 
  Notary Public Signature 
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