
For Completion by City Personnel 
License #: ______________________  Effective Date: ________________  Expires: _________________ 

101 North 5th Street | 254-2698-6335 | FAX: 254-698-2540 | cityhall@nolanvilletx.gov  | nolanvilletx.gov  

Business Alcohol License / Permit Application / Renewal 
 

 

 

 

 

 
 

                    
   

NAME OF BUSINESS (DBA): ___________________________________________________________________ 

PHONE #:______________________     FAX #: _____________________   OTHER#: ______________________ 

LOCATION OF BUSINESS: _____________________________________________________________________ 

MAILING ADDRESS (if different than location):  ____________________________________________________ 

 

    

 
              

 

 

 

It shall be unlawful for any person to sell or distribute any beer, liquor, wine or other alcoholic 
beverage, or otherwise engage in any activity for which a license or permit is required by the 
Texas Liquor Control Act, within the city unless he has a current and unrevoked license to do so 
issued by the city. The annual fee for such a license shall be in the amount set forth in the fee 
schedule in appendix A (Alcohol permit: 1/2 of TABC fee annually).  
 

Code of Ordinance- Article 4.02/Sec.4.02.002 
 

State law references–Local fee authorized on alcoholic beverage permits, V.T.C.A., Alcoholic Beverage Code, sec. 11.38;    
local fee authorized on alcoholic beverage licenses, V.T.C.A., Alcoholic Beverage Code, sec. 61.36. 
 

 
 
 

____________________________________          ________________________________________________________  
SIGNATURE OF APPLICANT                                                                    Title           DATE 
 

City of Nolanville 

Planning & Development  

101 N 5th St. Nolanville, TX 76559  

Phone: (254) 698-6335/ Fax: 254-698-2540 

Email Application to cityhall@nolanvilletx.gov  

 

 RENEWAL:           NEW:                                                                                     Date:___________________

PLEASE LIST LICENSE TYPE YOU HOLD WITH TABC:

Application Type:   New Renew

License Type:____________________________________________________________

Total Fees Paid:__________________________________________________________
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