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 ENVIRONMENTAL HEALTH REQUEST FOR INFORMATION 
 
REQUEST FOR INFORMATION ENVIRONMENTAL HEALTH RECORDS ARE A 
MATTER OF PUBLIC RECORD AND IN ACCORDANCE WITH FREEDOM OF 
INFORMATION POLICIES CAN BE RELEASED TO INDIVIDUALS UPON 
REQUEST. 
 
PROPERTY or NAME OF ESTABLISHMENT: ________________________________ 
 
 ADDRESS OF PROPERTY: _______________________________________________ 
  
________________________________________________________________________ 
 
PARCEL #:______________________________________________________________   
 
DATE OF REQUEST: _____________________________________________________    
 
INFORMATION REQUESTED (BE SPECIFIC): _______________________________ 
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________   
 
________________________________________________________________________  
 
NAME OF PERSON REQUESTING RECORDS: 
 
___________________________________            _______________________________ 
    PRINT            SIGNATURE 
 
COMPANY OR AGENCY REPRESENTED: __________________________________ 
 

 
 
 
 

 

         MARILYN R. PEARSON, MD 
                       Health Director 

  A Division of Johnston County Public Health 

Eugene Maynard, MD 
Board Chair 
                                                                   
 
 

                      Brian Leonard 
                         Board Vice Chair 
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