REQUEST FOR INSPECTION

Please note that all inspections can take up to 30 working days.

INSPECTION: NEW REINSPECTION

BUILDING: NEW EXISTING

NAME OF BUSINESS:

CONTACT PERSON: PHONE #:

EMAIL ADDRESS:

ALTERNATE CONTACT PERSON: PHONE #:

PHYSICAL ADDRESS:

MAILING ADDRESS:

COUNTY: HOURS OF OPERATIONS:

HOW MANY PEOPLE IN FACILITIES:

EXISTING DAYCARE: HOME DAYCARE W/6 OR LESS HOME DAYCARE W/ 7 TO 12

LEARNING CENTER, HEADSTART, EDUCATIONAL BELOW 12™ GRADE

NEW DAYCARE: HOME DAYCARE W/5 OR LESS HOME DAYCARE WITH 6 OR MORE

NIGHTCLUB, RESTAURANT, BAR, BUSINESS, ETC:

CHURCH: BUILDING DETACHED W/LESS THAN 100 DBUILDING ATTACHED W/LESS 100

JAILS: STATE PRISON COUNTY JAIL CITY JAIL

OTHER USE NOT LISTED ABOVE:

ADDITIONAL COMMENTS:
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