
 

 

 

 

 

 

REQUEST FOR DAY CARE CENTER INSPECTION 

 

INSPECTION FEE: $210     PLAN REVIEW:  $120 (New/Space Enlargement)  

 

Facility Name: _____________________________________________________________________________ 

 
 

Facility Address: ___________________________________________________________________________ 

 

 

Town: ____________________________________________________________________________________ 

 

 

Contact Person Name: _______________________________________________________________________ 

 

 

Contact Person Phone: _______________________________________________________________________ 

 

 

E Mail Address: ____________________________________________________________________________ 

 

Purpose of Visit:  

❑ $210 New Facility   

❑ $210 Renewal  

❑ $120 Plan Review (New/Space Enlargement) 

❑  Other, Specify: ______________________________________________________________________   

 

            

 

FOR OFFICE USE ONLY 

 

Date Scheduled: ________________________              Sanitarian: ___________________________________ 

 

Fee Paid: ______________________________              Receipt #: ___________________________________ 

 
Updated: 2022 

 
 
 

  

   

   Ansonia                  Beacon Falls              Derby                                                       Naugatuck               Seymour              Shelton   

Naugatuck Valley Health District 
98 Bank Street   Seymour, CT  06483 

 T:  203-881-3255     F:  203-881-3259     W:  www.nvhd.org 

 

 

  


