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MACOMB COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DIVISION 

43525 ELIZABETH ROAD 
MOUNT CLEMENS, MICHIGAN 48043 

(586) 469-5236 
environmental.health@macombgov.org 

 
 
DATE:   
 
I WISH TO MAKE A COMPLAINT AGAINST THE FOLLOWING PREMISES: 
 
 
   
Street Address City/Township Zip Code 
 
Person/Business Residing 
at Above Address: 

 
 
 

 
Owner’s Name: 

 
      

 
      

 
      

 
      

Owner’s Street Address City/State/Zip Code Telephone 
 
Nature of Complaint is as Follows:  
  
 
 
  
 

 
 
Complainant:   
                                           Signature (Confidential) 

 
 
                         Street Address 
 
 

 

                        City/State/Zip Code            Telephone 
 


