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SANITATION INSPECTION REQUEST 

Facility Name__________________________________________________________________ 

Location/Address_______________________________________________________________ 

Facility Contact ________________________________________________________________ 

Phone Number_____________________________ Today’s Date________________________ 

Email________________________________________________________________________  

Comments____________________________________________________________________
_____________________________________________________________________________ 

 

 

 

 

 

 

Billing Information (if different than above) 

Name____________________________________________________________ 

 

Billing Information (If different than above) 

Name_______________________________________________________________________ 

Address_____________________________________________________________________  
*An invoice will be mailed after completion of the inspection.  By sending in this request, you agree to pay for the inspection.   

FOR OFFICE USE ONLY 

Date Requested: __________________________                                Inspection Date: _______________                   

Inspected By: _____________________________                                Invoice Sent: _________________ 

 

 

gg 

Inspection Type  
☐Daycare- Center 

 ☐Daycare- Home 
 ☐Consultation 
 ☐Other: ______________________________________________________ 
 

For Daycares- please include licensing specialist’s name ______________________ 
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