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ENVIRONMENTAL HEALTH COMPLAINT FORM 
Note: This form is NOT to be used for complaints related to and/or pertaining to Foodborne Illness(es) and/or STDs/STIs. 

Please contact local Sanitarian for Foodborne Illness concerns and local Public Health Nurse for STDs/STIs concerns. If this is 
a concern for bedbugs, mold, or radon; please visit our website at www.dhd10.org 

PROBLEM/COMPLAINT/CONCERN DETAILS 
Property Address: 
City: Zip: 
County: Township: 
DIRECTIONS TO THE SITE (please provide additional details such as side the street, how far from an intersection, etc.) 
 

DETAILS ON OCCUPANT/PROBABLE RESPONSIBLE PARTY/PROPERTY OWNER 
Name (First & Last): Phone: 
Address: City/State/Zip: 
In DETAIL please describe the problem/concern (attach available photo(s) and/or supporting documents) ATTACHMENTS 

 

How long has this existed(#):  Days  Weeks  Months  Years 

Has this been discussed with the party responsible?          Yes          No          If yes, please provide date(s): 

Has there been a previous formal complaint(s) file?           Yes          No          If yes, please provide date(s): 

CONCERNED PARTY (PERSON MAKING THE REFERRAL/COMPLAINT) CONTACT INFORMATION 
Name (First & Last): Phone: 

Address: City/State/Zip: 

Concerned Party Signature Date 
Occasionally, the agency may make a referral of a complaint to another governmental agency. Please check the box if you 
give DHD#10 consent to include your name in the referral. Yes     No 
NOTE: A formal complaint is classified when this form is completed, signed, and submitted to the agency. An investigation will 
only be started when a formal complaint is submitted. All information will be kept confidential unless legal action becomes 
necessary. In the event of legal action, the complainant may be notified of disclosure and may be subpoenaed. 

OFFICE USE ONLY 

Received By: County: Date: 

Environmental Health Division 
Serving Crawford, Kalkaska, Lake, Manistee, Mason, Mecosta, 

Missaukee, Newaygo, Oceana, & Wexford Counties 

http://www.dhd10.org/
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SANITARIAN USE ONLY 
PROBLEM/COMPLAINT/CONCERN DETAILS 

Address: 
City: Township: 
County: Parcel ID: 
Referral From:             Public            Inter-Agency            Intra-Agency Complaint No.: 

CONDITIONS FOUND 

 

ACTION(S) TAKEN 

 

Date of Initial Contact: Date of Investigation: 

Public Health Hazard  Yes  No Follow-Up Inspection Date: 

FINDINGS 

 

Date Abated: Date Referred: 

Sanitarian Signature Date 
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