
APPLICATION FOR CHILD CARE FACILITY PERMIT 
 

 
Date ____________________________________ Phone # _______________________________ 
 
Trade Name of Facility ________________________________________________________________ 
 
Name of Property Owner ______________________________________________________________ 
 
Address of Property Owner ____________________________________________________________ 
 
Property Owner Phone # __________________________________ 
 
Email Address (for permit renewal): _____________________________________________________  
 
Name of Operator ____________________________________________________________________ 
 
Address of Operator __________________________________________________________________  
 
Establishment Address ________________________________________________________________ 
 
Establishment Phone # _________________________ Maximum Number of Children ___________ 
 
 
 

 
 

A CHILD CARE PERMIT SHALL BE LEGALLY ZONED FOR SUCH OPERATION. 
 
 
An annual permit fee of $75.00 shall be payable upon application to the Fire Department, and 
thereafter, no later than January 30th of each year.  No fees will be refunded or prorated.  Proof of 
liability insurance should be attached to application. 
 
 
 
 
 
 
__________________________________________               _________________________ 
Signature of Applicant       Date  
 
 
 

 


