
Angelina County and Cities Health District 

Foster Home Sanitation Inspection Application 

Angelina County and Cities Health District (ACCHD) will conduct the inspection as required by the 
licensing agency. Complete and return this application to ACCHD to schedule an appointment for a 
sanitation inspection.  

Fee:   Outside Angelina County - $100  Inside Angelina County - $75 
 
The inspection fee is due on or before time of inspection. Payment can be made by cash or local check 
via in-person or by mail to ACCHD 503 Hill St. Lufkin TX 75904.  
 
Questions? Please call the Environmental Division at (936) 632-9109 or email 

jchilders@acchd.us; aturner@acchd.us or visit us in person at  
503 Hill Street, Lufkin TX 75901 

 
 

Applicant First and Last Name:  

Physical Address:  

City, State and Zip Code:  

Home Phone:  

Cell Phone:  

Mailing Address:  

Email:  

Check the type of application and provide the following information: 

☐   Foster to Adopt ☐   Foster Home ☐   Other: ___________________________ 

 

Licensing Agency:  

Mailing Address:  

City, State and Zip Code:  

Email: (If applicable)  

Phone:  

Deadline for Inspection Completion:  

 

Water Utility Provider:  ________________________________________________________________ 

Waste Water Disposal Provider: _________________________________________________________ 

Do you have pets? If so, what kind and how many?  _________________________________________ 

Requested Inspection Date and Time: ____________________________________________________ 
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