
 

MASSILLON CITY HEALTH DEPARTMENT 
111 Tremont Ave SW, Massillon, Ohio 44647 

Phone: 330-830-1712 Fax: 330-830-1798 
 

PUBLIC HEALTH NUISANCE REPORT 
 

 

 
   DATE:             ____________________  
 
 
PERSON SUBMITTING COMPLAINT:                                                  ________________________________  

 

   PHONE:           ______________________________ 

 

 

 
ADDRESS OF COMPLAINT:     (include a brief description of the house if the house number is not clearly visible) 

 
____________________________________________________________________________________ 
    
 ____________________________________________________________________________________ 
 
 
 

DESCRIPTION OF THE COMPLAINT:   ______________________________________________________  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

 
Please note: Nuisance Reports are inspected as soon as possible after they are received. Due to laws and  
  ordinances, problems may not be corrected upon initial inspection, and may require some time  
  to be rectified. 
 

Please fill in all information and mail to: MASSILLON CITY HEALTH DEPARTMENT 
     111 Tremont Ave SW 
     Massillon, OH 44647 
   or email to massillonhealthdept@massillonohio.gov 
 

Please send tall grass complaints to: CITY OF MASSILLON 
     Building Department 
     Municipal Government Annex 
     151 Lincoln Way E 
     Massillon, OH 44646 
                   or email to: fstoher@massillonohio.gov or tgriffiths@massillonohio.gov  
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