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Complaint 

Date ________________ 
Township____________ 

Address of Property _________________________________________________________________ 
 

Driving Directions __________________________________________________________________ 
 

Details of Complaint ________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 
Is this rental property? __________ Manager’s Phone # ____________________________________ 

 
Manager’s Name _________________________ Address __________________________________ 
Were you aware of the problem when you moved in? ______________________________________ 

 
Owned by ________________________________________________________________________ 
Owner’s Address ___________________________________________________________________ 

 
How long has the problem existed? ____________________________________________________ 

 
Have you discussed the problem with the owner and what was the reaction? ____________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Complainant’s Name ________________________________________________________________ 
Address __________________________________________________________________________ 
Phone # _____________________________________________________________________________ 
 
We must have the Complainant’s information for this to be considered a valid complaint. This 

document is a public record that is open to the general public upon request. 

Brown County Health Department 
826 Mt Orab Pike, Georgetown, OH 45121 

www.browncountyhealth.org 
Health Commissioner: Kyle D. Arn, MS, RS 

 
Our mission is to protect and improve the health of Brown County residents by providing 

preventive services, ensuring healthy environments and promoting healthy lifestyles. 


