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PUBLIC INFORMATION ACT 

The Public Information Act shall be construed in favor of permitting inspections of a public record, with the least cost and least delay to the person 
requesting that information. Everyone has the right to access information about the affairs of government and official acts of public officials and 
employees. 

Every person is entitled to the inspection, either personally or by his agent, of public records, provided he has an interest therein which is such as 
would enable him to maintain or defend an action for which the document or record sought can furnish evidence or necessary information. 

I understand that the information I am requesting is being disclosed to me under the Public Information Act. 

 

Name _________________________________________________ Signature _______________________________________ 

Address__________________________________________________________Date __________________________________ 

Phone____________________________Fax__________________________ Email ___________________________________  

How do you desire copies?   Fax [   ]   Mail [   ]   Email [   ] 

Information requested ______________________________________________________________________________________ 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 

Property Owner: _____________________________________________________________________________________________ 

Property Location Address: _________________________________________________________________________________ 

Tax Map:____________ Grid_______________ Parcel: _______________ 

Subdivision Name:________________________________________  Lot_________ Section_________ Block____________ 

Health Department Response Date:___________________ By __________________________________________ 

_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 

 
This record search was conducted without access to a title search of the property 

The information provided is based on current regulations and policies as of this date. 
This information may not be valid if regulations and/or policies change. 


