
CITY OF AMARILLO 
                         APPLICATION OF LICENSE RENEWAL 
                                        TIRE SHOP BUSINESSES 

MINIMUM SUBMITTAL REQUIREMENTS: CHECKLIST (TO INCLUDE) 
 

� CITY OF AMARILLO REGISTRATION APPLICATION 
� REGISTRATION FEE: (Please select one) 

� LESS THAN 5,000 SQ FT- $50.00 + 10.00 TECHNOLOGY FEE 
� 5,001 TO 21,780 SQ FT- $65.00 + 10.00 TECHNOLOGY FEE 
� 21,781 TO 43,560 SQ FT- $80.00 + 10.00 TECHNOLOGY FEE 
� MORE THAN 43,560 SQ FT- $100.00 + 10.00 TECHNOLOGY FEE 

� COPY OF STATE REGISTRATION 
_________________________________________________________________________________________________________ 

AS APPLICABLE  
 

� COPY OF THE NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM DISCHARGE PERMIT  
� COPY OF THE STORM WATER POLLUTION PREVENTION PLAN  
� COPY OF ALL OTHER RECORDS/PERMITS REQUIRED BY ALL STATE AND FEDERAL AGENCIES, INCLUDING 

BUT NOT LIMITED TO TCEQ & EPA 
 

SECTION I. REGISTRANT/APPLICANT BUSINESS INFORMATION 
 

APPLICANT NAME:_________________________________________________________________________________________________ 
APPLICANT ADDRESS:______________________________________________________________________________________________ 
 
BUSINESS NAME:_            
BUSINESS PHYSICAL ADDRESS:_   ZONING:_           
FAX NUMBER:_  TELEPHONE NUMBER:_                   
LEGAL DESCRIPTION:  LOT:_ _________________________ BLOCK:_ _____________ADDITION:_   

 
SECTION II.  REGISTRANT BUSINESS OWNER(S): Includes each member of a 

partnership or limited liability company and for each officer of the corporation 
and the nature and extent of the proposed, existing or annexed operation (use 
more sheets as needed). 

 
A) BUISNESS OWNER INFORMATION  

 
BUSINESS OWNER NAME:  ____________________________________TELEPHONE:_  ________________________________ 
TITLE:_    ___________________________________________________________________NATURE & EXTENT OF INTEREST:_  ________________________    
STREET ADDRESS:_  __________________________ MAILING ADDRESS:________________________________     
FAX NUMBER:_ ____________________________  _ EMAIL:_ ____________________________________________  

 
B) BUISNESS OWNER INFORMATION  

 
BUSINESS OWNER NAME: ____________________________ _ TELEPHONE: _____________________________   
TITLE:_  _________________________________________ NATURE & EXTENT OF INTEREST:_ ____________________     
STREET ADDRESS:_  __________________________   MAILING ADDRESS: _________________________________    
FAX NUMBER:_  ________________________________ _ EMAIL:_ _________________________________________ 
  
 



  

              SECTION III. MOBILE TIRE REPAIR UNITS AND/OR SCRAP TIRE TRANSPORTATION UNITS 
 
THE NUMBER AND DESCRIPTION OF THE VEHICLES BEING USED AS MOBILE TIRE REPAIR UNITS OR SCRAP TIRE 
TRANSPORTATION UNITS MUST BE PROVIDED ALONG WITH PROOF THAT EACH VEHICLE IS IN COMPLIANCE WITH STATE 
REQUIREMENTS FOR VEHICLE REGISTRATION, VEHICLE INSPECTION AND VEHICLE FINANCIAL RESPONSIBILITY.  

� MOBILE TIRE REPAIR UNIT PERMIT/DECAL - $50.00 
� EACH ADDITIONAL MOBILE TIRE REPAIR UNITS - $25.00 X UNIT 
� SCRAP TIRE TRANSPORTATION UNIT PERMIT/DECAL - $50.00 
� EACH ADDITIONAL SCRAP TIRE TRANSPORTATION UNITS - $10.00 x UNIT 

 
1. VEHICLE INFORMATION 
 

 
YEAR:________________________ MAKE:___________________________________ MODEL:_____________________________ 
 
VIN:____________________________________________ STATE LICENSE REGISTRATION NUMBER:________________________ 
 
_________________________________________________________________________________________________________ 

2. VEHICLE INFORMATION 
 

 
YEAR:________________________ MAKE:___________________________________ MODEL:_____________________________ 
 
VIN:____________________________________________ STATE LICENSE REGISTRATION NUMBER:________________________ 
 
_________________________________________________________________________________________________________ 

3. VEHICLE INFORMATION 
 

 
YEAR:________________________ MAKE:___________________________________ MODEL:_____________________________ 
 
VIN:____________________________________________ STATE LICENSE REGISTRATION NUMBER:________________________ 
 
_________________________________________________________________________________________________________ 

4. VEHICLE INFORMATION 
 

 
YEAR:________________________ MAKE:___________________________________ MODEL:_____________________________ 
 
VIN:____________________________________________ STATE LICENSE REGISTRATION NUMBER:________________________ 
 
_________________________________________________________________________________________________________ 

5. VEHICLE INFORMATION 
 

 
YEAR:________________________ MAKE:___________________________________ MODEL:_____________________________ 
 
VIN:____________________________________________ STATE LICENSE REGISTRATION NUMBER:________________________ 
 
 
 



  
 

 
SECTION IV. REGISTRANT/APPLICANT 

 
 
APPLICANT: 
I HEREBY CERTIFY AS THE OWNER OR OWNERS’ AUTHORIZED AGENT TO MAKE THIS APPLICATION, AND I AGREE TO CONFORM 
TO ALL APPLICABLE LAWS OF THE STATE OF TEXAS AND THE CITY OF AMARILLO. ALL INFROMATION SUBMITTED ON THIS 
APPLICATION IS ACCURATE TO THE BEST OF MY KNOWLEDGE. 
 
REGISTRANT/APPLICANT IS RESPONSIBLE FOR THE PAYMENT OF ALL FEES AND CHARGES APPLICABLE TO THIS 
APPLICATION. THE APPLICABLE CERTIFICATE OF REGISTRATION FEE, PAYABLE TO THE CITY OF AMARILLO, TEXAS, MUST BE 
REMITTED WITH SUBMISSION OF THIS APPLICATION. 

A REGISTRANT/APPLICANT SHALL APPLY FOR RENEWAL AT LEAST 30 DAYS BEFORE THE EXPIRATION OF THE 

REGISTRATION. SUBMISSION OF THIS APPLICATION AND REGISTRATION FEE IN NO WAY GUARANTEES ISSUANCE OF THE 

REQUIRED TIRE SHOP 
BUSINESS REGISTRATION. THE ANNUAL REGISTRATION SHALL BE ISSUED PENDING INSPECTION OF THE TIRE SHOP BUSINESS 
AND 
FINDING OF COMPLIANCE WITH APPLICABLE REQUIREMENTS AND REGULATIONS OF THE AMARILLO MUNICIPAL CODE. 

 
AN APPLICANT OR REGISTRANT SHALL NOTIFY THE DEPARTMENT OF BUILDING SAFETY  WITHIN 45 DAYS AFTER ANY 
MARTERIAL CHANGE IN THE INFORMATION CONTAINED IN THE APPLICATION FOR A CERTIFICATE OF REGISTRATION, 
INCLUDING, BUT NOT LIMITED TO, ANY CHANGE OF ADDRESS AND ANY CHANGE IN THE STATUS OF THE STATE LICENSE HELD 
BY THE APPLICANT OR REGISTRANT. 

 
THE ABOVE INFORMATION SUBMITTED IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 
 
THE LICENSE APPLIED FOR SHALL BE SUBJECT TO ALL PROVISIONS OF THE CODES AND ORDINANCES OF THE CITY RELATING 
TO TIRE BUSINESSES AS WELL AS ALL STATE AND FEDERAL REGULATIONS RELATING TO SUCH OPERATIONS. 
 
                                                                                           
                       
                                                                                                    _____________________________________ 

                                                                                                                                  SIGNATURE 

 

RETURN APPLICATION AND LICENSE FEE TO:  
CITY OF AMARILLO 
DEPARTMENT OF BUILDING SAFETY 
P.O. BOX 1971 
AMARILLO, TX 79105 
 
PHYSICAL ADDRESS:  
808 S. BUCHANAN ST 
SIMMS BLDG (806)378-3533 
building@amarillo.gov 
 
 
 

INTERNAL USE ONLY 

Date Filed_______________ 

ZC # ____________________ 

Contact ID #______________ 

License #_________________ 


