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Environmental Complaint 
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It is the responsibility of the applicant to supply sufficient proof that a proper on-site sewage system 

which meets the requirements of Carroll County Ordinance 54 and the Indiana Department of Health 

Rule 410 IAC 6-8.3 exists prior to connection.  Rule 410 IAC 6-8.3 states in part: 

“Section 52.(b) The   (1) Design;   (2) Construction;   (3) Installation;   (4) Location;   (5) Maintenance; and, 

(6) Operation; of residential on-site sewage systems shall comply with the provisions of this rule.” 

Please complete ALL of the Information: 

Complainant Name: ________________________________________Date: ___________________ 

Address: _______________________________Phone: _____________________________  

Complaint:  Site Address: _______________________________ Township:  ________________________ 

Parcel #_____________________________________________________ 

Type of Complaint (Circle all that apply) 

 

Animals  Water Quality                         Septic System                   Housing 

Land Application          Drinking Water                        Visible Failure                   Trash 

Manure                          Stream Pollution                     Non-Functioning               Water 

Odors     Swimming Pools           Tires 

Dead Animal                                                                                                                  Insects/Rodents   

Reason for Complaint: __________________________________________________________________  

Current Site Owner: 

Name: __________________________         Address: ___________________________ 

NOTE:     

Results/Follow Up (department use only):  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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