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I hereby give Cowlitz County Health Department staff 
authorization to enter onto my property located at: 
 
___________________________________________________ 
 
to view, take photographs, and document violation(s) of Cowlitz 
County Codes and/or State codes that are visible in plain view 
from my property. 
 
 
 
___________________________________ 
Name (Print) 
 
 
___________________________________ 
Signature 
 
 
___________________________________  
Phone Number 
 
 
___________________________________ 
Date 
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