
Washington County Health Department 
      1302 Pennsylvania Avenue, Hagerstown, MD 21742 

washcohealth.org 

facebook.com/WashHealth 

Request for Information Under the 
Freedom of Information Act 

Name  ________________________________________________________________ 

Mailing Address   ________________________________________________________ 

______________________________________________________________________ 

Phone   ___________________________  Fax   _______________________________ 

Request for Information (Be specific) ________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

_________________ ________________________________ 

  Date Signature 

ENVIRONMENTAL HEALTH 
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