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Nuisance 
Complaint 

Form 
 
 

 
 

• This is a public record. Any information that is submitted on this form is available for public 
review.  

• The Highland County Health Department will not accept anonymous or unsigned complaints. 
If you choose to remain anonymous, you can reach out to an elected official to submit the 
complaint for you. Elected officials can be found at https://www.boe.ohio.gov/highland/ . 

•  All information must be complete and form must be signed before investigation is made.  
 
 

Date: ___________________  Person Making Complaint: ______________________________________ 
Address of Complainant: ___________________________ City: ________________Zip: ______________ 
Phone: _______________________________________  
 
Address of Nuisance: ______________________________ City: ________________Zip: ______________ 
Responsible Party (Property Owner): _________________________ Phone: ________________________ 
Occupant (if different from owner): __________________________ Township:______________________ 
__________________________________________________________________________________________ 
 
Detailed description of complaint: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 

Signature 
           ________________________ 
Office use only 
Date received:________________  Results of inspection: ___________________________________________ 
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