Date:

SANGER

DEVELOPMENT SERVICES

201 Bolivar Street/PO Box 1729 * Sanger, TX 76266
940-458-2059(office) 940-458-4072(fax) www.sangertexas.org

HEALTH PERMIT APPLICATON

Business:

Phone Number:

Type of Business:

Business Address:

City, State, Zip:

Applicant (please print):

Address:

Phone Number:

Fax:

Building Owner:

Address:

Fax:

Special Notes:

Signature of Applicant

Date

Permit Accepted (does not guarantee approval) Date

Approval (City Representative)

Date

Fees: $200.00 Application Fee (one time only — nonrefundable)
$150.00 Annual Permit Fee
$200.00 Two (2) Yearly Inspections ($100 each inspection)


http://www.sangertexas.org/
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