
 

 
 
 

 
 
 

 
ENVIRONMENTAL HEALTH 

 
Foster/Adoption License Application 

 
Permit #:__________________ 

 
Resident Name: _____________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City: __________________________ State: __________        Zip: _______________ 
 
Home Phone #: ___________________  Cell Phone #: ______________________ 
 
E-mail address:______________________________________________________________ 
 
Agency Information: 
 
Name: _______________________________                 Phone #: _____________________ 
 
Address: __________________________________________________________________ 
 
City: __________________________         State: ___________   Zip: __________________ 
 
Agency Contact 
Person:____________________________________________________________________ 
 
 
Type of Inspection Needed: 
 
1)  Fire Inspection:  ________ Fee: $50.00  
 
2)  Health Inspection: ______ Fee: $50.00 
 

                              Total Permit Fee:  $100.00 
 
 

I certify that the above information is correct to the best of my knowledge and should any information 
change that would affect this license I will notify the City of Schertz at that time. 

 

  Signature of Applicant                                                         Date 

Marshal Services  
1400 Schertz Pkwy 

Schertz, TX 78154-1634 

Health-Sanitarian Office:  (210) 619-1665 

Fire Inspector:  (210) 619-1313 

 

Inspection Appointment 
 

 

Date: 

 

Time: 

 

*To reschedule, call 210-619-1665 

 

(Office use only) 
 


