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BELMONT COUNTY GENERAL HEALTH DISTRICT
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NUISANCE COMPLAINT

Name of Complainant _______________________________ Date ___________________
Address __________________________________________ Phone __________________
              ___________________________________________Zip_____________________
Name of Offender___________________________________________________________
Address___________________________________________ Phone __________________
              ____________________________________________Zip____________________
Location of Nuisance________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________
Nature of Nuisance__________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I, the undersigned complainant, hereby agree that if it should become necessary for me to testify or depose in any legal action of proceeding to the above facts, I will so testify or depose.

_______________________

___________________________________________
Date                                                     Complainant’s Signature 

_________________________________________________________________________
Investigation Report

Conditions Found___________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________
Recommendations_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________ 


_____________________________________
Date                                                      
Investigator
