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General Complaint Form 
 

�  Garbage       �  Sewage       �  Water       �  Vectors       �  Other:    

 
Description of complaint:                                   
 
                
 
                
 
                
 
                

 
When did this occur?                

 
                

Disclaimer: I understand that any information I submit in this complaint to Clinton County Health District (CCHD) is 
considered public information and may be released in a public records request.   

Return to: CCHD 111 S. Nelson Ave., Suite 1 Wilmington, OH 45177    or    info@clincohd.com  
You may also include pictures or other information that will help CCHD investigate the complaint claims. 

 

----------------------------------------------------- OFFICE USE ONLY ----------------------------------------------------- 
Date Received:                  Received by:                                                                       
 

Declined to investigate:  �  No    �  Yes        If yes, reason:         
 

Is the property- owner occupied or rental?           
 

Was complaint discussed with occupant?                                                
 

Investigation Comments:            

               

                

Investigation Closed -- Evaluating REHS/EHSIT:                                                                   Date:                                     
 

Reported results to complainant by:            
CCHD General Complaint Form Updated: 03/25/2026 

Complaint Filed by: 
 

Name:                  
 
Address:                
 
City:     Zip:                           
 
City, Village, or Township:_________________ 
 

Phone:                
 

Email:     ______           
 

Location of Complaint: 
 

Name:                  
 
Address:                
 
City:     Zip:                           
 
City, Village, or Township:_________________ 
 
Phone:                
 
Email:     ______           
 

mailto:info@clincohd.com

