
 

 

 

 

 

 

 

Type of Complaint 

Restaurant/Food  Lodging  Water   Other 

 

Complaint against:  

 

Establishment Name: ___________________________________________________________________ 

 

Establishment Owner(s): ________________________________________________________________ 

 

Street address: ________________________________________________________________________ 

 

City: ___________________________ Zip: _________________ Phone: __________________________ 

 

Complaint: 

 

 

 

 

 

 

 

 

 

 

 

 

Complainant verification: 

 

Name: _______________________________________________________________________________ 

 

Street address: ________________________________________________________________________ 

 

City: ______________________ ST: ______  Zip: ____________ Phone: __________________________ 

 

Signature of complainant: _____________________________________ Date: _____________________ 

Environmental Complaint Form 
Complete and return to: 

Gasconade County Health Department (GCHD) 

Environmental Public Health Specialist 

300 Schiller Street, Hermann, MO 65041 

Fax: 573-486-3745 

Complainant must complete all information and return to GCHD before action will be taken. 

 


