
SIDNEY-SHELBY COUNTY HEALTH DEPARTMENT
202 W. Poplar St., Sidney, OH  45365

Email: sschd@odh.ohio.gov   Website: www.shelbycountyhealthdept.org
Phone: (937) 498-7249     Fax: (937) 498-7013

Hours: 7:30 a.m. – 4:00 p.m., Monday – Friday

PUBLIC HEALTH NUISANCE

LOCATION OF NUISANCE

Address:                                                                                                            

Owner:                                                                                                            

Phone:                                                    Twp.                                             

                                                                                                                                   
Address of Owner if Different Than Above

Tenant:                                                    Phone:                                         

DESCRIPTION OF NUISANCE AND EXACT LOCATION ON THE PROPERTY (Draw and 
attach a map, if necessary.)

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

I request the Sidney-Shelby County Board of Health to investigate this complaint.

Name:                                                                                  Phone:                                                                    

Address:                                                                                                                                                                           

Signature:                                                                                 Date:                                                                    

OFFICE USE
Complaint Number:                       

Garbage          Housing         

Sewage         Insect         

Food         Rodent         

Water              Other              

                                                          
Date Abated

                                                                          
R.S.

http://www.shelbycountyhealthdept.org/
mailto:sschd@odh.ohio.gov


************************************************* OFFICE USE ONLY **************************************************

Revised 06/11/2007

INITIAL INSPECTION  
Date:                                                         

Date for Compliance:                                                   Date Orders Issued:                                                         

Verbal            Written            
Conditions Found:
                                                                                                                                                                                             

                                                                                                                                                                                             

                                                                                                                                                                                             

                                                                                                                                                                                             

                                                                                                                                                                                             

                                                                                                                                                                                             

                                                                                                                                                                                             

                                                                                                 R.S.:                                                                                         

REINSPECTIONS (Conditions Found, Date, R.S.)  
 

                                                                                                                                                                                             

                                                                                                                                                                                             

                                                                                                                                                                                             

                                                                                                                                                                                             

                                                                                                                                                                                               

                                                                                                                                                                                               

                                                                                                                                                                                               

                                                                                                                                                                                               

                                                                                                                                                                                               

                                                                                                                                                                                               

                                                                                                                                                                                               

                                                                                                                                                                                               

                                                                                                                                                                                               


