  HEALTH VIOLATION / JUNK AND TRASH COMPLAINT REPORT

Date:  ___________________

Name, Address, Phone # of Complainant:___________________________________________________________________________
Nature of Complaint:  _____________________________________________________________________________________

_____________________________________________________________________________________
Location of violation, name & address of resident/owner: _______________________________________ 
_____________________________________________________________________________________
Complainant’s Signature:  ________________________________________________________________

[ All information on this form may be released to the public upon request.]
                                                 REPORT OF INVESTIGATION

Date: ______________________

Nature of Violation:  _____________________________________________________________________________________

_____________________________________________________________________________________

Name & Address of persons involved:  ______________________________________________________

Is a Violation Present ?  (  ) yes   (  ) no   Orders issued ?  (  ) written, date ______  (  ) verbal, date ______
Corrective Action Taken:  ________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Date of Inspections:  _______________   _______________   _______________   ___________________

