
    Lorain County General Health District 9880 .   .   44035S Murray Ridge Rd Elyria Ohio

          

  NUISANCE COMPLAINT FORM
:___________________________________________________________________Location
: __________________________________________________________________Address

: Owner _____________________  (Address  if different):__________________________
: __________________________   ________________________________________Phone   

  :Statement of Complaint  (  ,   ,   ,  Describe location type of Nuisance suspected Health violation make a 

    )drawing or map on back

  Complainants Signature _______________________________ 
____________________

                         Date

 ____________________________________________    ____________________Address
                       Phone

* * * *       * * * * OFFICE USE ONLY BELOW THIS LINE
:Date _____________   : Received by ________________________ 

, . :City Twp Vlg ___________________________________________

 : Investigation Summary (      ;    )Date each entry followed by observations note if pictures taken

 [    ]    /  [    ]      [    ]        [    ]       [    ]Sewage Insects Rodents Housing Solid Waste Other  
_____________________



___________________________________________________________

___________________________________________________________

  :Sketch of Site  (  ( )   Include date s observations were made)                      



    1-44-322-0911Mail or Fax to


