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Complaint Form
Date of Complaint ___________________________________ 
Complainant ________________________________________ Phone ____________________________ 
Address ____________________________________________ City ______________________________ 
State _________ Zip ________________ Email _______________________________________________
Rental Property ____ Owner Occupied ____ 
Owner of Property _____________________________________________________________________ 
Location of Complaint 
Address ____________________________________________ City ______________________________ 
State _________ Zip ________________ Email _______________________________________________ 
Type of Complaint
 ____ Air Pollution 		____ Industrial 			____ Septic Problems 
____ Animals			____ Junk Cars 			____ Stream Pollution 
____ Burning Trash 		____ Manure 			____Trash 
____ Container Violation 		____ Mosquitoes 		____ Water 
____ Dumping 			____ Odors 			____ Weeds 
____ Food Services 		____ Rats 			____ Insects (roaches, bed bugs, etc.) 
____ Garbage 			____ Roadside Dumping 		____ Other (explain below) 
____ Home Unit 			____ Septic Inspections 
Nature of Complaint ____________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ 
Date of Inspection ______________________________________________________________________
Findings of Investigation _________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ 
Signature _____________________________________________________________________________
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