
 

IN ACCORDANCE WITH WILLIAMSON COUNTY AND CITIES HEALTH DISTRICT POLICY, AN    

ENVIRONMENTAL INSPECTION SHALL NOT BE SCHEDULED UNTIL A COMPLETED FORM HAS BEEN  

SUBMITTED AND THE FEE HAS BEEN RECEIVED. 

REQUEST FOR SANITATION INSPECTION 

CONTACT PERSON: ______________________________________________________ 

ADDRESS: _____________________________________________________________ 

PHONE: _____________________     EMAIL: _________________________________ 

PLEASE PROVIDE 3 DATES & TIMES YOU ARE AVAILABLE FOR AN INSPECTION (M-F 9—4)  

_____________________________________________________________________

NOTE: OUR INSPECTORS WILL TRY TO ACCOMMODATE YOUR REQUEST HOWEVER WE CANNOT GUARANTEE THESE DATES/TIMES. 

FOSTER CARE / ADOPTION HOME 

CHILDCARE FACILITY (MORE THAN 12) 

NAME OF FACILITY:  _____________________________________________________ 

DIRECTOR: _______________________     EMAIL: _____________________________ 

ADDRESS: _____________________________________________________________ 

DAYS/TIMES OF OPERATION: ___________________   PHONE: ________________   

 ***************************FOR OFFICE USE ONLY******************************** 

DATE PAID:  CASH: __________ 

  CREDIT CARD: ____      CHECK #: _____________ 

   RECEIPT #:  

INSPECTION SCHEDULED? 

INSPECTION FEE: $60.00 
REMIT FEES BY MAIL, PHONE OR IN PERSON TO:  

WCCHD 355 TEXAS AVE., ROUND ROCK, TX 78664 

WILLIAMSON COUNTY AND CITIES HEALTH DISTRICT 

ENVIRONMENTAL HEALTH 
355 TEXAS AVENUE, ROUND ROCK, TEXAS 78664 

PHONE: 512-248-7620 

EH@WILCO.ORG 

WCCHD.ORG 
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