
HANCOCK PUBLIC HEALTH DEPARTMENT 
2225 KEITH PARKWAY, FINDLAY, OH  45840 

Phone: 419-424-7870 Fax: 419-424-7872 
Email: Environmental@hancockpublichealth.com 

 
Date:  ________________                                                               Code:         ______________                     
                                 Township:  ______________ 
This complaint is being registered by:                    Number:     ______________ 
 
Name:    ___________________________  Address:  _________________________________ 
Phone:   ___________________________  City/Zip:  _________________________________ 
  
 I am willing to sign an affidavit regarding the conditions listed below: Yes  ____  No  _____ 
 I am willing to testify to the conditions listed below in a court of law: Yes  ____  No  _____ 
 
I, hereby register a public health complaint with the Hancock Public Health Department: 
 
Address of Complaint:__________________________________________   City:_______________________ 
 
Property Owner/Landlord_____________________________   Address:_______________________________ 
Phone Number:__________________________________ 
 
Type Of Complaint: 
 
____Air Pollution ____Housing  ____Manure  ____Roaches/Insects  ____Food 
____Tires  ____Animals  ____Industrial  ____Roadside Dumping ____Sewage 
____Garbage/Trash ____Rodents     ____Stream Pollution  ____Other 
 
The Public Health complaint is being filed due to the following reasons: (give specific details):  ______________________________ 
____________________________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________See back for additional details 

 
PLEASE READ THE FOLLOWING STATEMENTS: 
The Hancock Public Health Department was established by law to carry out certain duties and to enforce certain laws 
specifically assigned to it by the state legislature and the Hancock County Combined General Health District Board of Health.  
There are many cases in which the Health Department or its representative has no authority to act.  However, upon receiving 
a signed complaint regarding a possible health hazard, the Hancock Public Health Department will investigate and order 
abatement if such is warranted. 
 
________________________________________ 
Signature of Complainant 
 
______________________________________________For Office Use_________________________________________________ 

 
Date Investigated:  __________________ Notes: _________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
____________________________________________________________________See back for additional details 
          
Date Abated:  ____________________     ______________________________ 
       Rev 9-19-19                  Sanitarian signature  



 
ADDITIONAL DETAILS 

 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 

ADDITIONAL NOTES 
 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 


