
H E N R Y  P h o n e :  4 1 9  5 9 9 - 5 5 4 5  

COUNTY  
1 8 4 3  O a k w o o d  A v e n u e  

N a p o l e o n ,  O h i o  4 3 5 4 5  F a x :  4 1 9  5 9 2 - 6 4 0 0  

H E A L T H   E - m a i l :  h e a l t h d t @ h e n r y c o h d . o r g  

D E P A R T M E N T  O f f i c e  H o u r s :  M o n d a y - F r i d a y  8 : 3 0 a m  t o  4 : 3 0 p m  

P R O M O T I N G  H E A L T H  A N D  Q U A L I T Y  O F  L I F E  F O R  A L L  R E S I D E N T S  O F  H E N R Y  C O U N T Y  

 
REPORT OF A PUBLIC HEALTH NUISANCE 

INSTRUCTIONS:  Please fill out this form with complete, legible and accurate 
information. 

Person completing this form Today’s Date Daytime phone # 

Person or party making this complaint Daytime phone # 

Street Address City State Zip code 

What is the name and contact information of the offending party? 
Name/ Business name 
Phone # 

 
Street Address 
City 
State 
Zip code 

 

 

Where is the nuisance located? 
Name/ Business name 
Phone # 

 
Street Address 
City 
State 
Zip code 

 
 

On what date did you first notice this problem? 
Have you contacted other  agencies,  the of fending party or  others involved regarding this complaint? 
I f  yes l ist  them here.  

Please describe the problem.  Use the reverse side or attach additional documentation if  
needed. 

I  understand that  the Henry County Heal th  Department cannot guarantee the conf idential i ty of  any information 
provided on this report .   Information contained in nuisance complaints are publ ic  record and wi l l  be made 

avai lable to anyone who presents the Henry County Heal th  Department w ith a val id request .  

 (Office use only)  
ID#____________ 

 

 


