
 

 

Lake Cumberland 

District Health Department 
45 Roberts Street Somerset, Kentucky 42501 - Phone 606-679-4416 – Fax 606-679-4419 

Hard of Hearing, Speech Impaired, or Deaf users, call the Kentucky Relay Service at (800) 648-6056. 
Give the Communications Assistant our phone number to contact us. 

 

County Health Centers 

Albany * Burkesville * Campbellsville * Columbia * Greensburg * Jamestown * Liberty * Monticello * Somerset * Whitley City 

         RECORD OF NUISANCE COMPLAINT AND INVESTIGATION 

 

            _____________________Health Authority 

 

Complainant _______________________________________Phone _______________Date____________ 

 

Address _______________________________________________________________________________ 

                        Street                                           City                          State                             Zip Code 

 

Complaint Against ______________________________________________ Phone _________________ 

 

Address ______________________________________________________________________________ 

    Street                                        City                           State                            Zip Code 

 

Complaint  _____________________________________________________________________________ 

 

 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Complainant Signature ____________________________________________________________________  

 

Complaint Received By ___________________________________________________________________ 

 

Other Agency Responsible    Yes _____   No ______      Name of Agency ___________________________ 

 

Complaint investigation and action taken _____________________________________________________ 

 

 

 

 

 

_______________________________________________________________________________________  

 

Complainant advised of action taken:  Yes _______ No _________    Date    _________________________ 

 

Investigator ______________________________________________Date   _________________________                 

      

                                                                                                                                                                                                        

(LCDHD – 12-05) 

 


