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“Serving Fremont, Clyde and All of Rural Sandusky County” 
 

 
 

Nuisance Investigation Report 
  

Report of Complainant: 

Name of Complainant:  

Address: Phone: 

Name of Offender: 

Address: Phone: 

Location of Nuisance: 

 

Remarks:  

 

 

Date:   
 Signature of Complainant 

Report of Investigator: 

 

 

 

Disposition: 

 

 

Abated: Court Case: 

Date:   

Reinspection/Date:  
Signature of Investigator 

 
 
   

David G. Pollick, MA and Ed 
Health Commissioner 

_____-______-_____ 
_________ 


