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REQUEST FOR ENVIRONMENTAL HEALTH RECORDS



NAME: ________________                                         DATE: __________________

DAYTIME PHONE #:  ___________                         FAX #: __________________

EMAIL ADDRESS: ________________________________________________

PHYSICAL ADDRESS: ____________________________

PARCEL/TAX ID #:_________________________________

TYPE OF RECORD REQUESTED (CHECK AND COMPLETE ALL SECTIONS THAT APPLY)

(Check Box) SEPTIC SYSTEM      (Check Box) WELL: 

YEAR INSTALLED: ___________      BUILDING CONTRACTOR: ___________________

PROPERTY DEVELOPER: ______________     

ALL FORMER PROPERTY OWNERS:  __________________________________________
______________________________________________________________________________

OTHER INFORMATION (repairs, renters, etc.): ____________________________________

(Check Box) RESTAURANT AND OTHER TYPES OF RECORDS: 

SPECIFY THE TYPE OF RECORD BEING REQUESTED: __________________________

PROVIDE PREVIOUS FACILTY NAMES AND OWNERS: __________________________
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