HuPribolt Courty Division of Environmental Health

Departmenter 100 H Street - Suite 100 - Eureka, CA 95501
b Health&Human Phone: 707-445-6215 - Toll Free: 800-963-9241
1 Services Fax: 707-441-5699

envhealth@co.humboldt.ca.us

AUTHORIZATION FOR ACCESS TO PROPERTY

This form may be used in lieu of obtaining property owner’s ‘right of entry’ authorization. Property owner’s
authorization must be received by Environmental Health prior to permit issuance.

| authorize the Department of Health and Human Services, Division of Environmental Health, access to my property
for the following:

O water well inspection
O onsite wastewater treatment system inspection

O other:

PROPERTY INFORMATION

APN: Date:

I hereby acknowledge that | have read this application and that the information provided is correct. | hereby agree
to hold harmless, defend and indemnify COUNTY and its agents, officers, officials, employees and volunteers from
and against any and all claims, demands, losses, damages, liabilities, expenses and costs of any kind or nature,
including, without limitation, attorney’s fees and other costs of litigation, arising out of, or in connection with,
negligent performance of, or failure to comply with, any of the duties and/or obligations contained herein resulting
from the issuance of the permit and the conduct of the activities authorized under requested permit, except such
loss or damage which was caused by the sole negligence or willful misconduct of COUNTY.

Property Owner’s Name: (print)

Property Owner’s Signature:
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