
Franklin County 
Health Department 

Frankfort, Kentucky 

 Fax (502) 564-9586 
100 Glenns Creek Road, Frankfort, KY 40601 

ENVH-001 Nuisance Complaint Form 
Environmental Health personnel conduct investigations on nuisance complaints regarding failing septic systems, rodent and/or 
vector harborage, garbage disposal, food complaints, etc. Complaints are conducted in accordance with KRS 212.210. 

Gather necessary information (if available): location of nuisance, name of owner, address, phone, etc. The more information you 
can provide the Environmentalist, the quicker they can respond. Complete the ENVH-001 Nuisance Complaint Form and the 
form can be submitted by the following ways: deliver-in-person, email: jonathan.cambron@ky.gov, fax, or mail to FCHD. 

Date of the event: ________________________________ 

Description of public health nuisance: 

Location or address of the public health nuisance: ________________________________________________________ 

Owner/Occupant of property (if known): _________________________________________________________________ 

Name of Person Reporting Complaint: __________________________________________________________________ 

                 Address (Street, City, State, Zip): ______________________________________________________________ 

                 Phone: _________________________ Email: ___________________________________ 

This complaint will be reviewed as to its validity as a justifiable mandated public health nuisance. By signing/typing name on this 
form you are testifying that all information provided above is correct.   

______________________________________________       ___________________________ 
Signature      Date 

----------------------------------------------------------------------------------------------------------------- 
Action Taken by Environmentalist: 

______________________________________________       ___________________________ 
Environmentalist Signature    Date 

I have reviewed this complaint and verified that it was resolved properly. 

______________________________________________       ___________________________ 
Environmental Supervisor’s Signature    Date 

mailto:jonathan.cambron@ky.gov

	Date of the event: 
	Location or address of the public health nuisance: 
	OwnerOccupant of property if known: 
	Name of Person Reporting Complaint: 
	Address Street City State Zip: 
	Phone: 
	Email: 
	Date: 
	Env: 
	Date_2: 
	Env_2: 
	Date_3: 
	Description: 
	Action Taken: 
	Signature: 


