
CITY OF MISSION 
BUSINESS LICENSE APPLICATION 

 
BUSINESS IS NOT TO START UNTIL LICENSE IS ACQUIRED OR RISK POSSIBLE FINE 

PROPERTY OWNER:_______________________________________  PHONE # _____________________________________ 

PROPERTY ADDRESS:____________________________________________________________________________________ 

LOT # ____________  BLOCK # ______________  SUBDIVISION___________________________ 

NAME OF BUSINESS:_____________________________________________________________________________________ 

BUSINESS OWNER:__________________________________  CEL. # _________________    PH. # _____________________ 

BUSINESS OPERATOR:_______________________________  CEL.#__________________   PH. #______________________ 

TYPE OF BUSINESS:______________________________________________________________________________________ 

 

 

EXISTING BUILDING:  YES  or  NO   REMODELING/RENOVATION:    YES   or   NO 

NEW CONSTRUCTION:   YES   or   NO 

 

_________________________________________    _______________________________________ 

 APPLICANT’S SIGNATURE       DATE 

 

(FOR OFFICE USE ONLY) 

ZONING DISTRICT:__________      APPROVED :   Y / N    BY:_____________________          DATE:___________________ 

C.U.P. APPROVAL:_________________        C.U.P. PENDING:_______________________     WET ZONE:_______________ 

OTHER COMMENTS:______________________________________________________________________________________ 

BUILDING PERMIT ISSUED:      Y / N      DATE:_______________     PERMIT#_______________   BY:_________________ 

BUILDING INSPECTION REPORT ATTACHED:     Y / N       DATE:__________________    INSP. BY:__________________ 

FIRE MARSHAL INSPECTION REPORT ATTACHED   Y / N    DATE:________________    INSP. BY:__________________ 

HEALTH DEPARTMENT INSPECTION REPORT ATTACHED   Y / N    DATE:____________   INSP. BY:_______________ 

EXISTING SERVICE     Y / N                    ESI# 100327894___________________        DATE CLEARED __________________ 

FEE $25.00            DATE PAID:_________________    RECEIPT#______________________     BY:______________________ 

DATE LICENSE ISSUED:__________________________   LICENSE # _____________________________________________ 

 

**SALE OF ALCOHOLIC BEVERAGES:    ON-SITE:   YES     or    NO            OFF-SITE:   YES   or  NO 

(MAY REQUIRE WRITTEN REQUEST TO WET ZONE) 



PROCEDURES FOR OPENING A BUSINESS 

1. Apply for a business license and pay a $25.00 application process fee to the City of Mission, 1201 E. 8th Street, 
building permits department. 

 
• The application process takes three working days within the Planning Department (956)580-8672.  

Once the Planning Department has reviewed your application it will be given to a building inspector, 
who will set up an appointment to inspect the business location, someone must be at the site.  

• After the building inspector confirms the inspection has passed, the building permit clerks will provide 
any information to the light company of your choice.  An ESI # (which begins with 100327894-
__________) needs to be provided in order for the information to be processed to the light company, 
this number is assigned by the light company providing the service.  

 
2. A $30.00 fee is also required to be paid at the Fire Department located at 415 W. Tom Landry, (956) 580-8711 

(they are located across the new post office).  This fee may be paid on the same date when applying for the 
business license or when electrical service is established.  The Fire Department cannot make an inspection unless 
the building already has electrical service.  

 
3. If applying for a food establishment a $50.00 fee is required to be paid at the Health Department located at 2801 

N. Holland, (956) 580-8741 for a food handlers’ permit.  Call for more information regarding their requirements. 
 

4. Once all requirements are fulfilled and copies of inspections are provided to the Planning Department a business 
license will be made for your business.  You will be called to pick up the business license.  No other fees will be 
applied.   

 

PROCEDIMIENTO PARA ABRIR UN NEGOCIO 

 
1. Aplicar para una licencia de negocio y pagar una cuota de $25.00 a la Ciudad de Mission, 1201 E. 8th Street, en el 

departamento de inspections.  
 

• El proceso de su aplicación toma tres dias de trabajo en el Departamento de Planificación al (956) 580-

8672.  Una vez que el Departamento de Planificacion revise su aplicación sera entregada a un inspector de 
construccion, el cual le llamara para establecer una cita para inspeccionar el local.  Cuando el inspector de 
construccion vaya a la cita, alguien debe estar en el local.  

• Despues de que el inspector de construccion confirme que la inspeccion del local fue aprovada, las 
secretarias del departamento de inspecciones proveeran la informacion a la compañía de electricidad.  Un 
numero de ESI # (comienza  con 100327894-________) es requerido para poder processar la informacion 
a la compañía de electricidad, este numero es assignado por la compañía que va a proveer el servicio de 
electricidad.  

 
2. Una cuota de $30.00 es requirida por el Departamento de Prevencion de Incendios ubicado en415 W. Tom 

Landry, (956) 580-8711 (la oficina esta al cruzar la calle de la oficina de correo).  El Departamento de Prevencion 
de Incendios tambien tiene que inspeccionar, solo que ellos necesitan que el local tenga servicio de electricidad. 

 
3. Si la aplicación es para un negocio de comida, una cuota de $50.00 a $100.00 es requirida por el Departamento de 

Salubridad, ubicado en 2801 N. Holland Road, (956) 580-8741.  Por favor comuniquese con este departamento 
para mas informacion sobre los requisitos. 

  
4. Una vez que todos los requisitos hayan sido cumplidos y copias de las inspectiones hayan sido entregadas en el 

Departamento de Planificacion, la licencia de negocio va a ser preparada.  Usted recivira una llamada avisandole 
que la licencia esta lista y necesita recogerla.  No abra ninguna otra cuota. 

 
 
 



CITY OF MISSION 
APLICACIÓN PARA LICENSIA DE NEGOCIO 

 
EL NEGOCIO NO DEBE ABRIR HASTA QUE SE HAYA OTORGADO LA LICENSIA  

NOMBRE DEL DUEÑO DE LA PROPIEDAD:________________________________  PHONE # _________________________  

DIRECION DEL NEGOCIO:___________________________________________________________________________________ 

# LOTE ____________  # CUADRA ______________  SUBDIVISION______________________________ 

NOMBRE DEL NEGOCIO:_____________________________________________________________________________________ 

DUEÑO DEL NEGOCIO:__________________________________  CEL. # _________________    TEL. # ____________________ 

OPERADOR 0 ENCARGADO DEL NEGOCIO:____________________________  CEL.#_______________   PH. #____________ 

TIPO DE NEGOCIO:______________________________________________________________________________________ 

 

 

El EDIFICIO EXISTE:  SI  o  NO   SE HARA ALGUN TIPO DE  
REMODELACION O RENOVACION:    SI   o   NO 

 

NUEVA CONSTRUCCION:   SI   o   NO 

 

_________________________________________    _______________________________________ 
 FIRMA DEL APLICANTE       FECHA 

 

(FOR OFFICE USE ONLY) 

ZONING DISTRICT:__________      APPROVED :   Y / N    BY:_____________________          DATE:___________________ 

C.U.P. APPROVAL:_________________        C.U.P. PENDING:_______________________     WET ZONE:_______________ 

OTHER COMMENTS:______________________________________________________________________________________ 

BUILDING PERMIT ISSUED:      Y / N      DATE:_______________     PERMIT#_______________   BY:_________________ 

BUILDING INSPECTION REPORT ATTACHED:     Y / N       DATE:__________________    INSP. BY:__________________ 

FIRE MARSHAL INSPECTION REPORT ATTACHED   Y / N    DATE:________________    INSP. BY:__________________ 

HEALTH DEPARTMENT INSPECTION REPORT ATTACHED   Y / N    DATE:____________   INSP. BY:_______________ 

EXISTING SERVICE     Y / N                    ESI# 100327894___________________        DATE CLEARED __________________ 

FEE $25.00            DATE PAID:_________________    RECEIPT#______________________     BY:______________________ 

DATE LICENSE ISSUED:__________________________   LICENSE # _____________________________________________ 

**VENTA DE BEBIDAS ALCOLICAS:    EN LA PROPIEDAD:   SI   o   NO   FUERA DE LA PROPIEDAD:   SI  o  NO 

(REQUIRE OTRO PERMISO) 


