
Corsicana - Navarro County Public Health District 
618 North Main, Suite A - Corsicana, Texas 75110 

Telephone (903) 874-6711 – Fax: (903) 872-8014 

 

School Food Establishment Permit Application 
PERMIT FEES ARE NOT REFUNDABLE AND NOT TRANSFERABLE. ALL FOOD PERMITS EXPIRE ON AUGUST 31ST. 

 

 

Name of Independent School District: __________________________ 

 

Phone # for School District: ____________________ 

 

Mailing Address: ___________________________________________ 

 

Contact Name: _______________________________ 
 

 

For additional locations, please attach an additional sheet listing the following information. 

Name of School to be Inspected: _________________________________________________________________________________ 

Physical Address for School: ____________________________________________________________________________________ 

County: _______________________________  Telephone Number for School: ________________________________ 

 

Name of School to be Inspected: _________________________________________________________________________________ 

Physical Address for School: ____________________________________________________________________________________ 

County: _______________________________  Telephone Number for School: ________________________________ 

 

Name of School to be Inspected: _________________________________________________________________________________ 

Physical Address for School: ____________________________________________________________________________________ 

County: _______________________________  Telephone Number for School: ________________________________ 

 

Name of School to be Inspected: _________________________________________________________________________________ 

Physical Address for School: ____________________________________________________________________________________ 

County: _______________________________  Telephone Number for School: ________________________________ 

 

Please check the appropriate blanks that apply to your food business. 

_____ # of Schools to be Inspected per year x $400.    Total Amount for Schools: ______________ 

Re-Inspection Fee (per Re-Inspection) -- $125     Total Amount for Re-Inspection: ______________ 

 (includes failed regular inspections)      (if applicable)  

Late Fee -- $100 per School Cafeteria     Total Amount for Late Fee: ______________ 

          (if applicable) 

         TOTAL AMOUNT DUE: $ ____________ 

 

Applicant Print Name: ________________________________ Applicant Signature: _______________________________ 

 

Date: ___________________ 


