
Wyandot County Health Department
Nuisance Investigation Report

Name of complainant: ___________________________________________ Date: ____________________

Address: _____________________________________________________ Telephone: _______________

Name of Offender: _____________________________________________ Telephone: _______________

Address: ___________________________________________________________________________________

Location and Nature of Nuisance: _____________________________________________ ___________________

___________________________________________________________________________________________

___________________________________________________________________________________________

_________________________________________________ __________________________________________

___________________________________________________________________________________________

SIGNATURE OF COMPLAINANT: ______________________________________________________________

Investigation and Remarks: _____________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

______________________________________________________________________ _____________________

_______________________________________________________

Investigator: _____________________________________________ Date: ______________________________

Conditions Found on Re-Inspection: ___________________________________________ __________________

___________________________________________________________________________________________

___________________________________________________________________________________________

__________________________________________________ _________________________________________

___________________________________________________________________________________________

Investigator: _____________________________________________ Date: ______________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________


