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COMPLAINT REPORT


                                                                                                                                         DATE: ______________________

________________________________________                 _____________________________________
NAME                                                                                                                    PHONE

_________________________________________                    _________                           ____________
ADDRESS                                                                                         STATE                                   ZIP CODE


NATURE OF COMPLAINT:______________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

LOCATION / ADDRESS OF COMPLAINT: _____________________________________________________________________________________
_____________________________________________________________________________________


PROPERTY OWNER: _____________________________    PHONE: ____________________________

ADDRESS: __________________________________             STATE:_________     ZIP: ____________

I understand that this complaint is a public document and is available for inspection by the public and the media.  I do solemnly declare and affirm under the penalties of perjury that the contents of my complaint are true and correct.


Signature:  _____________________________                                            Date:  ___________________


----------------------------------------------------------------------------------------------------------------------------------------------
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SOMERSET COUNTY HEALTH DEPART!
8928 Sign Post Road, Westover, MD 21871
Lori Brewster, MS, APRN/BC, LCADC Phone:  443-523-1700

; Toll Free: 1-800-363-8090
Acting Health Officer Fax  410-651-5650
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