
             Brown County                   
     Department of Health 
                           bchealth@browncounty-in.gov 

 
Michael Conway, M.D.                                                               
Health Officer     

COMPLAINT INVESTIGATION REPORT 

Date: _____________ Is there any kind of threat to the Environmentalist? ___________________________________ 

Type of Complaint: 

___Air Pollution  ___Housing  ___Food   ___Other: _____________________ 

___Garbage/Trash  ___Junk Cars  ___Sewage  ____________________________ 

___Animals  ___Roaches  ___Stream Pollution 

Complaint  Details: __________________________________________________________________________________ 

_____________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Location of complaint: ___________________________________________________________________________ 

If known, provide the name, address and phone number of the party responsible for the unsanitary condition(s):  

_________________________________________________________________________________________________ 

Print Name, date and phone number of person filing the complaint. Complainant can scan and send completed form to 

bchealth@browncounty-in.gov or visit our office at 200 Hawthorne Dr. in Nashville to complete a form. 

_____________________________  ______________  ____________________ 

              Print  Name            Date           Phone Number 

 

Signature: _______________________________________________________________________________________ 

The Brown County Health Department was established by law to carry out certain duties and to enforce laws specifically 
assigned by the State Legislature and the Brown County Commissioners. There are many cases in which the Health 
Department or its representative(s) has no authority to act. However, upon receiving a complaint regarding a possible health 
hazard, it is the duty of the local health representative to investigate and order abatement if such is warranted. 
 

 
For Office Use Only 

 
EHS Representative: _______________________________________   Date Investigated: __________________ 

Findings and Health Codes:  ____________________________________________________________________________ 

___________________________________________________________________________________________ 

 

 

P.O. Box 281  
Nashville, IN 47448  

812/988-2255 - 812/988-5603 FAX  
bchealth@browncounty-in.gov 

Michael Conway, M.D., Health 
Officer  

 



Date:  Action Taken: 

____________ ________________________________________________________________________________ 

____________ ________________________________________________________________________________ 

____________ ________________________________________________________________________________ 

____________ ________________________________________________________________________________ 
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____________ ________________________________________________________________________________ 
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____________ ________________________________________________________________________________ 

____________ ________________________________________________________________________________ 


