Request for Inspection Report

Environmental Health Division
Central Valley Health District

PLEASE PRINT LEGIBLY

Name of Establishment/Business

Reason for Request

Establishment Address

City

State

Zip Code

Your Address (To Mail Report)

City

State

Zip Code

Please allow up to ten (10) business days for report to be processed and returned to you

Send Request for Inspection to:

Central Valley Health District
Environmental Health Division
122 2" St NW

Jamestown, ND 58401
Telephone: 701.252.8130

Signature

Date Signed




