
BRAZORIA COUNTY 

OFFICE OF THE FIRE MARSHAL 
111 E. Magnolia, Angleton, Tx 77515 – (P) 979 864-1121 – (F) 979-864-1081 

PRIVATE FOSTER HOME OCCUPANCY PERMIT APPLICATION 
This form is to be used for the new or renewal application of a Private Foster Home Occupancy. 

Date:  _______________ 
Application Type: 
□ New private foster home occupancy □ Existing private foster home occupancy □ Re-Inspection

Property Owner’s Information: 
Contact person:  __________________________________ Phone: _______________ 
Email:  __________________________________ Cell: _______________ 
Address:  ________________________City____________State________Zip_________ 
Type of Ownership: ________________ 

Foster Agency Information: 
Contact person: __________________________________ Phone: _______________ 
Email:  __________________________________ Cell: _______________ 
Company name: __________________________________ Phone: _______________ 
Address:  ________________________City____________State________Zip_________ 

Description of Private Foster Home Occupancy Information: 
Number of children fostering _____ Number of children within home _____ 
Number of adults within home _____ Number of bedrooms  _____ 

Utilities: 
Water: ______________ Sewer: ______________ Electricity: ______________ Gas: ______________ 

Permit fee schedule: 

In General Description Amount 
Fire & Safety Inspections (for private foster home inspections) $   50.00 

Re-inspection (for failed final occupancy inspections) $   75.00 

Permit Total 

In the amount of $______ to be made payable to 
TREASURER – BRAZORIA COUNTY 

Person completing this form: 
Name:  __________________________________ Phone: _______________ 
Email:  __________________________________ Cell: _______________ 
Company name: __________________________________ Phone: _______________ 

DO NOT WRITE IN THIS SPACE 
Received By: Permit Fee Date Permit Received Permit No 
______________________________ $_______________ ________________ _______________ 

Fire Marshal Approval:  FM Reviewed:  Date FM Completed: Status: 
______________________________ ________________ ________________ _______________ 

Deputy Fire Marshal Approval: Deputy Reviewed: Inspection Completed: Status: 
______________________________ ________________ ________________ _______________ 
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