
 
 

 
INFORMATION REQUEST FORM 

 
TO: LAKE COUNTY ENVIRONMENTAL HEALTH 
 FAX:   LAKEPORT 263-1681 
   
 
FROM:        
 
        
  

MAILING ADDRESS:            
 
FAX:         PHONE:       

 
I UNDERSTAND THAT A FAX FEE OF $2.00 FOR THE FIRST PAGE AND $1.00 PER PAGE 
THEREFAFTER IS REQUIRED.  I WILL SEND MY CHECK PAYABLE TO �LAKE COUNTY 
ENVIRONMENTAL HEALTH� AT THE ABOVE LISTED LAKEPORT ADDRESS.  I UNDERSTAND 
THAT DELINQUENT FAX FEES MAY RESULT IN THE SUSPENSION OF THIS SERVICE. 
 
I�m looking for:       ____Soils Evaluation       ____Septic Permit       ____Septic Tank/Leachfield Location 
 
INFORMATION IS REQUESTED ON THE FOLLOWING APN�S: 
 
  APN      STREET ADDRESS AND CITY 
 
1.              
 
2.              
 
3.               
 
4.              
 
5.              
 
 
COMMENTS:              
 
              
 
              
 
              
 
The information requested will be responded to within 24 hours. 

 
 
 

Our mission is to promote and protect the health of the people of Lake County through education and the 
enforcement of public health laws. 

Jim Brown 
Health Services Director 

 
Raymond Ruminski, R.E.H.S. 
Environmental Health Director 

COUNTY OF LAKE 
HEALTH SERVICES DEPARTMENT 
Division of Environmental Health 
Lakeport: 

922 Bevins Court, Lakeport, CA 95453-9739 
Telephone 707/ 263-1164  FAX: 263-1681 
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