
County of San Diego 
Department of Environmental Health and Quality 

Phone: (858) 565-5173 LWQDduty@sdcounty.ca.gov www.sdcdehq.org 

CONSULTATION/ REQUEST FOR SERVICE FORM 
Site Address 

LCSLT
City Zip APN 

Property Owner Name Phone 

Property Owner Address (if different from site address) 

City Zip Email 

Special Requirements (locked gates, dogs, difficulty in finding location, etc.) 

 Requestor Name Title 

 Business Name Phone 

 Requestor Address City Zip 

City State Zip Email 

Purpose of Consultation/Service: 

 Office Consultation     Field Consultation
Comments: 

Please attach any associated information (plot plan, as-built, LARC file, etc.) 

Applicant’s Signature Date 

 Property Owner   Qualified Professional   Other Authorized Agent __________________________________________________ 

#Hours Fee Amount $ Amount Paid $ Payment Date 

Processed By Assigned To Date 

DEH

Screened By 
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