
NUISANCE INVESTIGATION REPORT 

SANDUSKY COUNTY DEPARTMENT OF HEALTH 

2000 COUNTRYSIDE DRIVE 

FREMONT, OH  43420 

 

Knowingly providing false or misleading information to a government agency is a crime that is punishable 

by a fine, imprisonment or both. 

All nuisance complaints are a matter of public record. We cannot withhold the name of any complainant. 

 

NO ANONYMOUS COMPLAINTS WILL BE ACCEPTED. 

 

 NAME OF COMPLAINANT: _______________________________________________________ 

 

 ADDRESS_______________________________________________PHONE:_________________ 

 

 NAME OF OFFENDER: ___________________________________________________________ 

 

 ADDRESS (* house number and street required*) ________________________________ 

 CITY __________________________________________________________________________ 

 

 NATURE AND LOCATION OF NUISANCE (be specific, front yard, side yard, etc.) 

 

 ________________________________________________________________________________ 

 

 ________________________________________________________________________________ 

 

 DATE _________________     _________________________________________ 

         SIGNATURE OF COMPLAINANT 

        

 

 REPORT OF INVESTIGATOR: 

 
_______________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

  

 

ABATED ______    INVALID_______ NOT A PUBLIC HEALTH NUISANCE___________ 

 

 DATE ________________________      

                               

               REINSPECTION/DATE: _________________________ 

 

               SIGNATURE OF INVESTIGATOR_____________________________________   


