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APPLICATION FOR FOSTER HOME PERMIT  
 

PLEASE CHECK ONE:         Renewal               Application for New Permit 
 

INSTRUCTIONS: Please complete the application below in detail.   A permit application must be submitted for 

each establishment.  Refunds of any fees collected will be reviewed by the Director on a case by case basis and 

approved under extenuating circumstances.   Print or type the requested information.   Submit this application 

(by mail or in person) with the appropriate fee to: 
 

Applicant Information: 

 
Name of Applicant: _____________________________________________________________ 

 

Street Address: _________________________________________________________________ 

 

Home Phone: _______________________   Alternative Phone Number: ____________________ 

 

Mailing Address (If different from above) ____________________________________________ 

 

Email Address: __________________________________________ 

   

Please check the type of Service that is most applicable 

 

Water Supply:     Public       Private Well     Other _______________________________  

 

Wastewater Disposal:       Public       Septic  Aerobic      Other _____________________________ 

      

Number of Children: ___________  Age Range: ________________    

Number of pets: __________ 

Note: All pets must be kenneled before the inspection.      
 
The applicant hereby acknowledges an understanding of the provisions of the ordinance relative to the payment of fees, expiration date 

of permit, renewal requirements, permit suspension and review of plans for new construction, remodeling, or conversions. 
                                                                 

                                                                                                                    PERMIT FEE CHARGES 

                                                                                                                        

 ___________________________________________               Foster $100.00                                                                               

                        Signature of Applicant                                         Water Sample Taken $20.00   

PAYMENT TYPE 

 Check      Check number: __________          

                                                                                                      Cash                 

 
OFFICE USE ONLY 

Receipt Number_____________ Date__________ Permit Issued___________ Establishment Number__________ 

 

Reviewed and Approved by _________________ 
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