
NUISANCE COMPLAINT 

PLEASE PRINT: 
(Circle Problem) 

HENDERSON COUNTY ENVIRONMENTAL HEALTH 

1200 Spartanburg Hwy, Suite l00, Hendersonville, NC 28792 
Phone# 828-694-6060 Fax# 828-697-4523 

DATE: 
Sewage Odors Mosquito/Flies Water Supply Rodents 

Other (Specify) 

Property Owner 

Where Problem Is Located:_________________________________Phone#____________________ 

Name of Occupant (if different from owner) 
 Where Problem Is Located:______________________________________Phone#____________________ 

Address & Directions to Problem:   

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Specific Problem: _____________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

   Complaint 
Made By Phone: 

Print Name Signature Daytime 8-9 am 

Address:____________________________________________________________________________ 

City State Zip Code 

*************************************************************************************** 

OFFICE ONLY: Initial Contact: 

Name Date Time 
Results/Action Taken:____________________________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Justified __________  Not Justified
Environmental Health Specialist 

Results Reported: In Person Phone Date received: 
Date Investigated: ______________ 

Report to: Date Closed:

Name Date Complaint #:

HCDPH_EnvHealth@hendersoncountync.gov
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