w Lawrence County Health Department - Environmental Health
2101 James Street, Lawrenceville, IL 62439 (618) 943-3302

Lawrence County
Health Department

ENVIRONMENTAL COMPLAINT FORM

COMPLAINT #:
(LCHD Office Use Only)

Complete this form to submit a complaint regarding a potential violation. Information marked with an asterisk (*) must be
completed in order for the complaint to be investigated. Information entered in this complaint form, including your name,
will be kept confidential and will be provided only to authorized enforcement agencies in order to have the necessary
information to provide follow-up on complaints. ** Please Note: your name may be revealed to law enforcement or investigative

bodlies in the event of a legal investigation, and the following information you submit about condlitions you believe constitutes an individual or
public health nuisance and / or health hazard may be used as State’s evidence if legal action is initiated against the responsible party. **

** CHECK THE FOLLOWING BOX TO SHOW THAT YOU FULLY UNDERSTAND THE INFORMATION IN THIS
COMPLAINT WILL BE RELEASED TO AUTHORIZED ENFORCEMENT AGENCIES. ** (|

Type / Print legibly in blue or black ink, and mail the completed form to the following address:
Lawrence County Health Department
Environmental Health

2101 James Street
Lawrenceville, IL 62439

CERTIFICATION: By signing on the line below, | certify the following statements made by me are true.

Signature Date

STEP 1:

Complainant Information:

* Name: * Phone Number:
Mailing Address:
City: State: Zip Code:
E-mail Address:
* Today's Date:

STEP 2.

Complaint Information:

Sufficient information, including name(s) and address(es), must be provided in order for your complaint to be addressed.

* Nature of Complaint:

O Restaurant / General Food Safety O Water O Septic System O Vector
O Other: O Smoking O Nuisance O Food lliness
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*Individual / Business Associated with Complaint:

* Name of Violator:

* Address / Location:

Lawrence County Health Department - Environmental Health
2101 James Street, Lawrenceville, IL 62439

(618) 943-3302

Phone Number:

State:

* City:
* If Different than above
Property Owner:

Address / Location:

Zip Code:

Phone Number:

City:

State:

* Complaint Details:

Zip Code:

* Date Complaint Occurred:

Date Received:

LCHD Office Use Only

Signature:

Date Received EH:

Signature:

O Verification of witness. Method of verification or identification.

O Initial investigation conducted by the Lawrence County Health Department.

O No violation found.

O Violation founded. Corrective action taken.

O Violation founded. Case referred for follow-up to:

O Attach field notes, photographs and other pertinent documentation.
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