
SERVICES ARE OFFERED ON A NONDISCRIMINATORY BASIS WITHOUT REGARD TO RACE, COLOR, NATIONAL ORIGIN, RELIGION, SEX, AGE, 

MARITAL STATUS, DISABILITY, VIETNAM-ERA VETERAN’S STATUS, ANCESTRY OR HEALTH STATUS 

 

  

 
 
Complaints must be filled out completely and signed. We do not accept anonymous or blank complaints. We may 

contact you with questions pertaining to the complaint to better serve you and address the matter in a timely manner.  

 

 

COMPLAINANT INFORMATION 

 

The complainant is the person reporting the nuisance and requesting an investigation be made. 

 

Name______________________________________________________      Phone #________________________ 

 

Home Address_________________________________________ City____________ State____ Zip____________ 

 

Mailing address if different than above______________________________________________________________ 

 

OFFENDER INFORMATION 

 

The offender is the person creating the nuisance. 

 

Name______________________________________________________      Phone #________________________ 

 

Home Address_________________________________________ City____________ State____ Zip____________ 

 

Mailing address if different than above______________________________________________________________ 

 

NUISANCE INFORMATION 

 

Address/Location: Please provide street name and house number or the adjacent street number to the location of 

nuisance. 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

The Pike County General Health District has jurisdiction over the following types of nuisance conditions -- please check 

all that apply: 

 

_____ Food _____Rodents _____ Garbage & Refuse _____ Sewage _____ Housing* 

 

* If you have a complaint that requires us to enter the inside of a home, we need a referral from one of the 

following organizations: children services, adult protective services, township trustee, law enforcement, or county 

commissioners.  

 

For each blank checked, please write a brief description of nuisance and how long it has been a problem. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Name: ____________________________________   Date: _____________________ 

 

The health district does not release nuisance complaint information including the complainant’s name during the 

course of an investigation.  However, once the nuisance has been abated, this document becomes public record and 

can be released through an official public records request.  

Pike County General Health District 
Environmental Health Division 
116 S. Market Street 

Waverly, Ohio 45690 

Phone 740-947-7721  Fax 740-947-1109    rwilliams@pike-health.org 

 
 

 

mailto:rwilliams@pike-health.org

