
        

  City of Shenandoah     

                                                  Special Use Permit Application   

 

 
Name of Applicant: ___________________________________   Date: ______________ 

Address: ______________________________________ Telephone______________________ 

Name of Business: ___________________________Type of Business: ___________________ 

Address of Business: ___________________________________________________________ 

Description of the type of TABC Liquor License applying for and hours of operation: 

________________________________________________________________________ 

 

This application is to be filed with the City of Shenandoah City Secretary, City of 

Shenandoah City Hall, 29811 I-45 North, Shenandoah, Texas, 77381.  The application must 

be submitted ten (10) days prior to the Planning and Zoning Commission Meeting, which is 

held on the 3
rd

 Thursday of each month.   

The application must be submitted with the following: 

 

 1. Cover letter of request on company letterhead. 

2. A copy of the TABC application for liquor license. 

______________________________________________________________________________ 

 

This Special Use Permit is the first step.  Each business that sells alcoholic beverages is 

required to also obtain a Beverage Permit from the City, which is renewed annually when 

your State fees are paid.  The fee for the Beverage Permit is one half (1/2) of the State fee. 

 

 

Date Application received by the City Secretary:______________________________ 

 

Date of Planning and Zoning Commission Meeting: ___________________________ 

 

Planning and Zoning Action: [   ] Recommendation for approval to City Council 

 [   ] Not approved 

 

Date of City Council Meeting: _____________________________________________ 

 

City Council Action:  [   ] Approved [   ] Denied 

 

If approved by City Council: 

 

Date Permit Issued: _____________  Permit No._________________ 

 



                                          

 

City of Shenandoah Alcoholic                              

Beverage Permit Application   

 
Name of Applicant: ___________________________________   Date: ___________________ 

Address: ______________________________________ Telephone______________________ 

Name of Business: ___________________________Type of Business: ___________________ 

Address of Business: ___________________________________________________________ 

Description of the type of TABC Liquor License applying for and hours of operation: 

______________________________________________________________________________ 

 

City Special Use Permit Number: ____________ Date Issued to Business: ______________ 

 

___________________________________________________________________________ 

 

This application is to be filed with the City of Shenandoah City Secretary, City of 

Shenandoah City Hall, 29811 I-45 North, and Shenandoah, Texas, 77381.   

The application must be submitted with the following: 

 

 1. A copy of the TABC permit issued and fees paid to the State. 

 

______________________________________________________________________________ 

 

Each business that sells alcoholic beverages is required to also obtain a Beverage Permit 

from the City, which is renewed annually when your State fees are paid.  The fee for the 

Beverage Permit is one half (1/2) of the State fee. 

 

 

 

Date Application received by the City Secretary: ______________________________ 

 

Amount paid to the State: _________________  

 

City Permit Fee (1/2 of the amount paid to the State):_________________ 

 

 

Date Permit Issued: _____________  Permit No._________________ 

 

 


