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ENVIRONMENTAL HEALTH COMPLAINT FORM 
 

NOTICE:  Unsigned complaints (anonymous) - The complaint may be invalid if access to private property is required; it is given a low priority. Per code, a Health 
Officer shall provide a copy of a complaint and false information upon which a health officer relies in issuing an order under this section commits a Class C infraction. 

 
SUBJECT OF COMPLAINT      INDIVIDUAL FILING THE COMPLAINT 
 
Property Address/Location:         Your Name:           
          Address:         

Property Owner:                      
Occupant (if not owner):         Phone:            

Phone:           Email:            
 
Description of Complaint: Include as much detail as possible, including specific location/s on the property, how long the issue has been going on, etc. 
 
 
 
 
 
 
 
 
Affidavit:     I, _____________________________________, do hereby certify that the aforementioned conditions are true and correct; sworn 
               Signature 
to before me this                 day of     ,                     . 
                 Day                  Month               Year 
---------------------------------------------------------------------Below for Office Use Only---------------------------------------------------------------------

- 
Complaint received date:          Assigned to:       
 
END STATUS:     Resolved     Closed     Referred     Not a public health threat     Unable to verify     Other:         
 

 Food     Spills    Unsafe Housing   Other (Describe):      
 Open Burning    Pools/Beaches   Vectors      Mosquito         
 Sewage    Trash & Garbage             Mice/Rats         


