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Facility Request and Permission: Release Form 
 
_______________________ has requested Polk County Health Center to conduct a forensic 
assessment for methamphetamine contamination in a dwelling located at 
_____________________________________________________________________, in Polk 
County, Missouri. Request must be received and approved before testing is conducted. Please 
allow 3-5 business days for approval. 
 
 It is further understood that the Polk County Health Center is granted permission by the under 
signed facility representative to enter into, and test facility owned surfaces that have been 
approved by the facility management. Polk County Health Center acknowledges that, the entry 
permission is only authorized for the date agreed upon and not for any other time, unless 
additional request & permission release form is obtained. Polk County Health Center will be 
granted access in accordance with an approved assessment plan. Polk County Health Center will 
remove only items it uses in order to conduct the assessment. Facility management 
acknowledges that Polk has no responsibility for maintaining security for the facility as a result 
of the granted permission to enter and test. The Polk County Health Center EPHS performs this 
test to indicate previous presence of methamphetamine use or manufacturing. There is no 
responsibility for cleanup by the EPHS, only recommendations. 
 
 
Facility representative 
 
 
___________________________________________________  Date: _____________ 
 
 
Polk County Health Center representative 
 
 
___________________________________________________  Date:______________ 
 


