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Barry-Eaton District Health Department
www.barryeatonhealth.org

Barry County Office Eaton County Office
330 W. Woodlawn Ave. 1033 Health Care Dr.
Hastings, MI 49058 Charlotte, MI 48813
Phone: 269-945-9516, ext. 5 Phone: 517-541-2615
Fax:    269-818-0237 Fax: 517-541-2686

REQUEST FOR INVESTIGATION

DATE OF COMPLAINT:_________________________________

ADDRESS OF COMPLAINT:_____________________________ CITY:________________ STATE:______ ZIP:_________

TOWNSHIP: _______________________  SECTION: ________  SIDE OF ROAD:   [  ] north    [  ] south    [  ] east    [  ] west

OWNER’S NAME:___________________________________________________ PHONE #(          ) ______--___________

ADDRESS:___________________________________________ CITY:________________ STATE: _____ ZIP: _________

NAME OF OCCUPANT (If different from the owner )__________________________ PHONE #(          ) ______--___________

DESCRIPTION OF PROBLEM:_______________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

PERSON FILING REQUEST/COMPLAINANT (print): _________________________________________________

ADDRESS:______________________________________CITY:________________________ ZIP:_____________

SIGNATURE:_________________________________________DAYTIME PHONE #: (        ) _____--_____________

OFFICE USE ONLY

DATE CLOSED:________________________________________  INVESTIGATING

PROGRAM AREA:          � Sewage (Residential)                  � Water (residential)              � Sewage (non-residential)             � Water (non-residential)

                                         � Handling/Storage/Vermin           �  Food Service (non-illness) �  Other _________________________________________

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

INITIAL INSPECTION DATE:_______________  STATUS:  �  Pending     �  Closed       � Referred to:_____________________________________

ACTIONTAKEN:____________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

NEXT INSPECTION DATE: ________________      SANITARIAN: ___________________________________    EHMIS ENTRY COMPLETED ______

 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

FOLLOW-UP DATE:_______________              STATUS: �  Pending     �  Closed       � Referred to:_____________________________________

ACTION TAKEN:____________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

NEXT INSPECTION DATE: _________________ SANITARIAN: ______________________________________   EHMIS ENTRY COMPLETED ______


