
           

 

 

 

 

 

 
 
 
 

Environmental Health 
 

REQUEST FOR SITE EVALUATION 

 

 

OWNERS NAME: _____________________________________________________________________________  

APPLICANT :  ________________________________________________________________________________ 

DAYTIME PHONE: _____________________________  CELL PHONE: _____________________________ 

MAILING ADDRESS: __________________________________________________________________________ 

CITY:_____________________________________ STATE:_____________________  ZIP:__________________ 

E-MAIL ADDRESS: ___________________________________________________________________________ 

 

INFORMATION FOR PROPERTY: 

 

PROPERTY ADDRESS:  _______________________________________________________________________ 

SUBDIVISION:  _________________________________ LOT:  ________ BLOCK:  ________ UNIT #:   

DOGS ON PROPERTY:  YES _____   NO: ______ 

EVALUATION REQUESTED: GARAGE   _____       POOL _____       DECK _____      OUT BUILDING ______ 

OTHER:_____________________________       IS SITE FLAGGED FOR EVALUATION: __________________ 

NOTES:______________________________________________________________________________________

_____________________________________________________________________________________________ 

DIRECTIONS TO PROPERTY: __________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE. 

 

DATE: __________________ SIGNATURE____________________________________________________ 

 

TO BE COMPLETED BY HEALTH DEPARTMENT 

 

 

FEE DATE:  ____________________               AMOUNT PAID:  ________________ 

 

RECEIPT # ____________________ 

_____


	Text-1_TFi7BLju: 
	Text-t7snCCRzhp: 
	Text-zhxHhF2dnm: 
	Text-r4v6VQLZIg: 
	Text-o5ynv1F8yO: 
	Text-PdqA__RsV2: 
	Text-FiRAndGM2I: 
	Text-UzpDZvTKDX: 
	Text-czifONQTfy: 
	Text-flylj7uK1X: 
	Text-LKkW7gVehU: 
	Text-eTXqNBddp8: 
	Text-1KjCYE36RZ: 
	Text-ABVDFCC612: 
	Text-b_y40cJIf6: 
	Text-h5CqiN-Aez: 
	Text-kLv2N-XYTq: 
	Text-PjMExNJuC0: 
	Text-FX61MwXZ6e: 
	Text-oWyob5T43Z: 
	CheckBox-EjMapA7jpr: Off
	CheckBox-zKimZSNLLt: Off
	CheckBox-HA_pxgh6hx: Off
	CheckBox-pQXOWwSSMs: Off
	CheckBox-i9XKdzFnER: Off
	CheckBox-IGN6qiQ35g: Off
	Text-6-U9vPdulw: 
	Text-2YZyiLQwsC: 
	Text-FTBJKJYLYD: 


