
City of San Marcos 

Code Compliance ● 630 EAST HOPKINS ● SAN MARCOS, TEXAS 78666 ● 512.393.8440 ● FACSIMILE 844.830.5482
SANMARCOSTX.GOV 

REQUEST FOR INSPECTION 

Facility Name _____________________________,  Phone # ______________________ 

Physical Address_________________________________________________________ 

Mailing Address__________________________________________________________ 

Owner/Operator/Person in Charge____________________________________________ 

Licensing Representative’s Name_____________________________________________ 

Number of Children Licensed to Keep______, Number of Children enrolled_________ 

Commercial Facility_______________($105.00 fee paid) 

Non-Profit __________________(501C Non-Profit tax Form Attached) 

Type of Facility (Circle One), Day Care, Kindergarten, Nursery School, Foster Home,

          Adoption Home, Residential Treatment, Emergency Shelter. 

Inspection Purpose:   New_______, Renewal ________, Complaint________. 

Requested Date and Time of Inspection: _______________________________________ 

Signature of Child Care Official_____________________________  Date ___________ 


