Asptin (Muntg Health District

431 Elm St.
Clarkston, WA 99403
(509) 758-3344
(509) 758-8454 - Fax

Online: http://www.co.asotin.wa.us/health_district_about_us.htm

ENVIRONMENTAL HEALTH SERVICE REQUEST FORM

The Asotin County Health District welcomes your request for information, service, public records, or
comments. Please complete this form so that we may provide timely and professional service. Many requests
will be handled within 1-2 working days and processed in the order received. '

Type of Request:

[ Service

L] Public Records

[1 Comment/Complaint

Contact Information (please check preferred method of contact to complete your request)

Name: Date : Confidential
Address: City: State: Zip:
Phone: Fax: E-mail: Regular Mail

Environmental Health

(Please check in the appropriate box (s) below)

Permits

Inspections | Plan Review | Education |
_]

Office Visit

Onsite Sewage / Septic
Systems

|

Food Safety and
Sanitation

1

Solid Waste

|

Swimming Pools / Spas

|
_

| Land Development

Drinking Water

L

Other:

||

[ 1

L

Please provide any additional comments that will help to assist us in fulfilling your request.

Date Received:
Date Started:
Date Completed:

Additional Comments:

Receivec

Date Comp

For Office Use Onlv

E-Mall

d By:

or Messages
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