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LINCOLN COUNTY HEALTH DEPARTMENT 

11.04 HUMAN HEALTH HAZARD COMPLAINT REPORT 

The definition of a Human Health Hazard, defined in WI Statutes 254:  “Human Health Hazard means a 

substance, activity or condition that is known to have the potential to cause acute or chronic illness or death if 

exposure of the substance, activity or condition is not abated.”    

 

If you would like to file a complaint, request, or report, doing so will create a public record that is subject to 

disclosure pursuant to Wisconsin public records law. 

Return to: Lincoln County Health Department, 607 N. Sales Street, Suite 101, Merrill WI  54452 

Date:  Time:  

 

Person filing the complaint: Location of the health hazard: 
 

Address: 

 

Address: 

Telephone Number:                

 

Telephone Number: 

Description of the health hazard:  

 

 

 

 

____________________________           _________ 

Signature of Complainant                              Date 

 

Property Owner Name: 

 

Address: 

 

Telephone Number: 

 

IMPORTANT:  You must provide a letter to your landlord explaining your compliant and copy Lincoln 

County Health Department on the letter. 

 

Office Use Only  

Received by:____________________________________ 

Assigned to: ____________________________________ Town/City: _____________________________ 

  

Agency Referred to (if applicable, i.e. LC Zoning, DNR, city inspector): ____________________________ 

Date Referred: ______________________  Time Referred: ________________________________ 

 

____Onsite  _________Date       ___________ Time  ______Photos                 ______ Samples 

____Verbal Warning                      ______Written Notice     ______Order Issued 

 

Compliance Date Is? ________________   Compliance Achieved Date? ______________ 

 

______ Voluntary Compliance                         _______ Follow-up Required 

______ No Substance to Complaint                 _______ Warrant Required 

______ Referred to__________________        _______ Case Closed 

 

Comments_________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Date of Investigation: _________________   EHS Signature________________________  

Entered in Database   Yes    No 

EH100 
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Lincoln County Health Department 

Referral/Investigation Notes -  Page _______ 
Please include complete information including names of contacts. Also, initial after each noted entered.  

Date Time Notes 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


