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NUISANCE COMPLAINT REPORT 

 

Name of Offender: _________________________________________________________________________ 

 

Address: _________________________________________________________________________________ 

 

Location of Nuisance: ______________________________________________________________________ 

 

Nature of Complaint:  

 

 

 

 

Submitted by: 

Name ____________________________________________________________________________________ 

 

Address _________________________________________________________Phone ___________________ 

 
I consider the above condition to be a public health nuisance – injurious to the health, comfort, or property of 

individuals of the public – and would be willing to testify, if necessary, concerning the condition. 

 

Signature _____________________________________________________    Date _____________________ 

For Health Department Use Only 

                Date        Action Taken 

___________________  ____________________________________________________________________________ 

___________________  ____________________________________________________________________________ 

___________________  ____________________________________________________________________________ 

___________________  ____________________________________________________________________________ 

___________________  ____________________________________________________________________________ 

___________________  ____________________________________________________________________________ 

___________________  ____________________________________________________________________________ 

___________________  ____________________________________________________________________________ 

___________________  ____________________________________________________________________________ 

___________________  _____________________ ______________________________________________________ 


