
CITY OF BAYTOWN 
GARAGE SALE PERMIT APPLICATION 

 
PERMIT NUMBER: _____________________ 

 

LOCATION OF PROPOSED GARAGE SALE: ___________________________________ NO. DAYS OF SALE ______  

DATE(S) OF GARAGE SALE: _____/______/_______ AND / THRU _____/______/_______  
(UP TO 3 CONSECUTIVE DAYS OR 2 DAYS WITHIN AN 8 DAY PERIOD) 

PERSON CONDUCTING GARAGE SALE: _________________________________PHONE: (_______) ______________ 

OTHERS PARTICIPATING IN GARAGE SALE: (ATTACH ADDITIONAL SHEET IF NECESSARY) 
NAME ADDRESS 

_______________________________________________ _____________________________________________ 

_______________________________________________ _____________________________________________ 

_______________________________________________ _____________________________________________ 

PROPERTY OWNER(S) NAME: ______________________________________ PHONE: (_______) ________________ 
(IF OTHER THAN THE APPLICANT) 

CONSENT SIGNATURE/RESPONSIBLE PARTY ________________________________ DATE _____/______/______ 

HAVE YOU PARTICIPATED IN OR CONDUCTED A GARAGE SALE IN THE PAST 12 MONTHS?    YES      NO   
IF YES, PLEASE PROVIDE US WITH THE INFORMATION BELOW: 
 

LOCATION: ____________________________________ DATE: _____/______/_______   

NATURE: _________________________________________________________________________________________  
 
 

NO. OF SIGNS TO BE PLACED: ____________  (LIMIT OF 7) 
A $25 deposit is required, which will be refunded if ALL signs with city issued decals are returned in 
accordance with the ordinance, within 5 business days after the sale. 
LOCATIONS OF PROPOSED SIGNS:  

1. _____________________________________________ 5. ___________________________________________ 

2. _____________________________________________ 6. ___________________________________________ 

3. _____________________________________________ 7. ___________________________________________ 

4. _____________________________________________   

CASH Deposits will be refunded on the same day the gold decals issued are returned. 
CHECK Deposits will have a 7 business day waiting period before a City of Baytown refund check will be 
mailed to responsible party. 
 

NAME OF PERSON ALLOWED TO PICK UP DEPOSIT:           
 

THIS CERTIFIES THAT ON THIS DATE THAT I MADE APPLICATION FOR A PERMIT WITH THE CITY OF BAYTOWN THAT THE 
PROPERTY TO BE SOLD AT THE GARAGE SALE IS PERSONAL PROPERTY OWNED BY ME, THE APPLICANT, AND WAS 
NEITHER ACQUIRED NOR CONSIGNED FOR THE PURPOSE OF RESALE, AND IS NOT FROM AN INVENTORY OR STOCK OF 
GOODS IN TRADE.  I AGREE TO FOLLOW ALL CITY CODES AND ORDINANCES, AND THAT THE INFORMATION PROVIDED 
IN THE APPLICATION IS TRUE AND CORRECT. 

APPLICANTS PRINTED NAME             

APPLICANTS SIGNATURE               DATE _____/______/_______ 
Please note: You may only have 1 garage sale every 6 months.  Permit Fee: $5.00   Sign Deposit: $25.00

OFFICE USE ONLY 

APPROVED BY ________________________________________________ DATE _____/______/_______ 

PAYMENT TYPE:      CASH         CHECK             SIGNS TO BE RETURNED BY:  __________________ 
 

 


