
 

Successfully serving the families of our community for more than 100 years 
 

NUISANCE INVESTIGATION REPORT 
 

     Date  ____________ 
 
Name of  Person Making Complaint ___________________________________                     
Address____________________________________________________________ 
Zip Code __________________  Telephone # - ____________________________ 
 
Name of  Offender __________________________________________________ 
Address ____________________________________________________________ 
Zip Code __________________   Telephone # - ___________________________ 
 
Location of  Nuisance _______________________________________________ 
Nature of  Nuisance_________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
I agree to serve as a witness for the health department and/or the county prosecuting 
attorney during any and all action which may occur as a result of  correcting the public 
health nuisance which I have described above. 
 

                                          __________________________ 

                                                      Signature 
 
INVESTIGATIVE REPORT: 
Date Received: ______________ Date of  Investigation _______________________ 
Observations:________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
Disposition: ________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Investigator: _________________________  Date: _________________________ 


