
 
 

CITY OF RACINE HEALTH DEPARTMENT 
- Environmental Division – 

 
*Important Note:  If you are requesting to view an address file for possible 
environmental lead hazard reduction orders, you must request to view the lead 
file for the address.  Information regarding lead hazard reduction orders is not 
kept with the regular property address file. 
 

 
 

REQUEST TO VIEW FILE 
 

I, __________________________________________,      ______________________________, 
        Name                  address 
 
make application to the Custodian of Records for the City of Racine Health  
 
Department to view the folder on the property located at ______________________________ 
                                               address 
 
____________________________________ __________________________________ 
Date       Signature 
 
 

REQUEST FOR COPY 
 
I request a copy of the inspection/material dated _____________________________________ 
 
on the property located at _______________________________________________________ 
 
I understand there is a $0.25 charge for each copy and agree to pay this fee. 
 
 
_______________________________  _________________________________ 
Date       Signature 
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