Huron County Public Health

28 Executive Drive, Norwalk, OH 44857 | P: 419-668-1652 | environmental@huroncohealth.com | F: 567-244-3201

Public Health Nuisance Complaint Form

A public health nuisance interferes with the public, not merely one person or household. For an
inspection to be conducted by an Environmental Health Specialist, the nature of the complaint must
cause exposure to hazardous elements or substances that could adversely affect the health of the
public, or the condition may cause or be expected to cause transmission of disease or cause

trauma/injury to the public.

The complaint is regarding:
O Air Quality [ General Sanitation [INuisance

I Vector [ Landlord/Tenant []Private Water System

O Private Sewage Treatment System [ Other:

Health District jurisdiction does not extend to the following items. Please see the back for

additional information. Bed bugs, Mold testing, Manufactured Home Parks, Condemning a
home/property, Animal hoarding or excessive number of animals outside, Poor living conditions

inside a home that does not involve sewage or water.

The nuisance property is: O Owned ORented O Unknown
If this is a rental situation, have you notified the owner of the problem? [JYes [JNo
Was the notification submitted in writing?dYes L No
Do you reside at the nuisance property?dyes O No

Have you physically witnessed this nuisance? Yes ONo

Please note that the correct and exact address must be provided for an investigation to take place.

Address of Nuisance:

Phone #:

Name of Occupant:

How long has this problem existed?

Township or City:

Owner(s) Name: Phone #:
Owner(s) Address:
_N/A or Manager Name: Phone #:
Manager Address:
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Briefly describe the SPECIFIC nuisance condition(s) to be investigated.

Disclaimers
Nuisance complaints are a matter of public record. HCPH cannot withhold the name of a complainant.
The nuisance complaint must be submitted in a timely manner and information provided cannot be
hearsay as you may be asked to sign an affidavit that will be used in a court of law; therefore,
Complainant Information MUST be provided.

Knowingly providing false or misleading information to a government agency is a crime that may be
punishable by a fine, imprisonment, or both under Ohio Revised Code 2921.13.

Complaints involving Tenant Landlord issues must come from a witness or resident of the household.

HCPH cannot provide legal advice. Contact an attorney for civil matters and/or tenant/landlord
disputes.

Complainant Information:

Print Name: Phone:

Address: City/Zip:

Email Address: (optional)
Signature: Date:

Additional Resources and Other Agency Jurisdictions

Animals in need: Huron County Humane Society
246 Woodlawn Ave., Norwalk, OH 44857; (419) 663 - 7158; www.hc-humanesociety.org

Bed Bug Information: www.huroncohealth.com|Resources
Hotels: ODOC State Fire Marshal Bed Bugs | Ohio Department of Commerce

Child and Adult Protective Services: Huron County Department of Job and Family Services
185 Shady Lane Dr., Norwalk, OH 44857; (419) 668 - 8126; www.huroncountydjfs.org

To condemn a home/property: Start with the local fire department and/or municipality.

Manufactured Home Parks: Contact the Ohio Department of Commerce at
www.com.ohio.gov/mh.aspx for Park issues. Complete this form for residential issues.

Open Dumping/Burning: Ohio Environmental Protection Agency - NW District Office
347 N. Dunbridge Rd., Bowling Green, OH 43402; (419) 352- 8461; www.epa.ohio.gov

Suspected Mold: www.huroncohealth.com|Resources |Indoor Air Quality
Lab testing is done privately and at your cost, search mold and mold remediation.
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