
 
 

 AM

ADOR 

COUN

TY 

 

INVITES 

YOUR 

APPLICATI

ON FOR 

THE 

POSITION 

OF: 

 

 

 

 

 

 
 

ENVIRONMENTAL HEALTH DEPARTMENT 
LAND USE AGENCY 

 

810 COURT STREET    JACKSON, CA  95642-2132   PHONE: (209) 223-6439   FAX: (209) 223-6228 

 

 

 

 

AUTHORIZATION TO RELEASE 
 

____________________________________________________________________________________ 

 

ANALYTICAL RESULTS 

GEOTECHNICAL DATA 

ENVIRONMENTAL/SITE ASSESSMENT INFORMATION 

____________________________________________________________________________________ 

 

I, THE UNDERSIGNED OWNER AND/OR OPERATOR OF THE PROPERTY AND/OR FACILITY 

 

LOCATED AT ______________________________________________________________________ 

(Street Address)    (City) 

 

HEREBY AUTHORIZE _______________________________________________________________ 

(Laboratory or Consultant) 

 

TO RELEASE ANY AND ALL ANALYTICAL INFORMATION TO AMADOR COUNTY 

 

ENVIRONMENTAL HEALTH DEPARTMENT AS SOON AS IT IS AVAILABLE AND AT THE 

 

SAME TIME IT IS PROVIDED TO ME OR MY REPRESENTATIVE. 

 

BUSINESS NAME: ___________________________________________________________________ 

       (If Applicable) 

 

OWNER/OPERATOR: ________________________________________________________________ 

       (Please Print)       (Title) 

 

     ________________________________________________________________ 

       (Owner/Operator Signature)                  (Date) 

 

ADDRESS: _________________________________________________________________________ 

       (Mailing Address) 

 

        _________________________________________________________________________ 

    (City)      (State)   (Zip) 

 

        ________________________ 

    (Phone) 

 


