
Trumbull County Combined Health District 
  194 West Main Street  
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____________________________________________________ 
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OFFICE:  (330) 675-2489 * FAX:  (330) 675-2494 * CLINIC FAX:  (330) 675-7875 

…Building a Healthy Community 

                                             Complaint Report         ENV 1030, Attachment A, 002 
 

Please Read Directions Carefully: 

1. All information must be completed before the health department will investigate your complaint. 

2. Be very specific in the description of the complaint. 

3. Complainant information must be completed. 

 

 

 
 

 Complete Info about Person Reporting Complaint Complete Info about Reported Property/Owner 

Reported by: __________________________________ Owner ________________________________________ 
 

Phone: ______________________________________ Phone ________________________________________ 
 

Mailing Address: _______________________________ Location Address _______________________________ 
 

 ____________________________________________  ______________________________________________ 

  Mailing Address (if different from location address) 
 

  ______________________________________________ 
 

  ______________________________________________ 
 

Nature of Complaint:________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

Exact directions for reaching location of complaint: ________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

Township, Village or City in which complaint is located:_____________________________________________________ 

 

Signature: _________________________________________ Date: ________________________________________ 
 (REQUIRED) 

 

Missing information will delay the processing of this complaint by TCCHD 
and may not be investigated. 
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