
 
     TEL 919 856 7400 

FAX 919 856 7407 

  Environmental                                             Administration 

 Services                                    336 Fayetteville St. • P.O. Box 550 • Raleigh, NC  27602 

 
Request for Release of 

Public Record Information Form 
 
Please Note:  The undersigned hereby requests that Wake County copy, release, and distribute to the 
                        undersigned, copies of the public records described below. 
 
                             The undersigned agrees to pay the administrative costs of the copying of the said public 
                        records before receipt.  The undersigned acknowledges that this request is public 
                        record, and that Wake County will release a copy of this document to any person or 
                        party so requesting. 
 
                        If the public information responsive to this requests amounts to fewer than (10) pages   
                        Of  paper  records, the charge of .10 per sheet will be waived.  
 
          To help us process your request in a timely manner, please make sure your request is legible.  
                        This form may be submitted in person, mailed or faxed. 
 

[Record(s) requested are to be received from the division checked below] 
 

□ Administration Svcs   □ Water Quality Div.     □ Environ. Health & Safety Div.  □ Solid Waste Div. 
Fax: (919) 743-4772        Fax: (919) 743-4772      Fax: (919) 743-4772                     Fax: (919) 856-6233 

 
Tel:  (919) 856-7400 (for all 5 sections above) 

 
When mailing a request to the sections listed above, please include the section’s name and the following address: 

   
                                                           □   Wake County Environmental Services 

P.O. Box 550 
Raleigh, NC 27602 

  
□ Wake County Animal Care, Control and Adoption Center 

820 Beacon Lake Road 
          Raleigh, NC 27610 

Tel:  (919) 212-PETS (7387) 
Fax: (919) 250-4424 

                         
 
Requester’s Name:        ___________________________________________ 
Mailing Address:           ___________________________________________  
                                          ___________________________________________       
                                               ________________________________________________  
Phone Number:               ________________________________________________ 
 
Type of Record(s) Requested: _____________________________________________________________________________ 
________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
List of Information Provided to Requester if different from shown above:_______________________________________ 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 
FOR OFFICIAL USE ONLY:  ___________________________________                               $___________________________ 
                                                     Signature of Person Releasing Record(s)                                                 Amount Paid  
Revised 7/10/09 
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