
 
Sanitary Nuisance Request Form 

Date:______________          Time: __________________  Received By: _____________________ 

Nature of Request:  

☐ Untreated or improperly treated human waste, garbage, offal (animal internal organs), dead animals, 
or dangerous waste materials from manufacturing processes harmful to human or animal life and air 
pollutants, gases, and offensive odors which are harmful to human or animal life. 

*Garbage is defined as food waste generated on premises that is not disposed of through the sewage disposal system. 
The term also includes solid waste such as discarded containers or wrappers that are contaminated with food waste. 

☐  Improperly built or maintained septic tanks, water closets, or privies.  

☐ The keeping of diseased animals dangerous to human health. 

☐ Unclean or filthy places where animals are slaughtered. 

☐ The creation, maintenance, or causing of any condition capable of breeding flies, mosquitoes, or 
other arthropods capable of transmitting diseases, directly or indirectly to humans. 

☐ Any other condition determined to be a sanitary nuisance per Section 386.01 Florida Statutes 

Exact Property Address (No route and box numbers): _______________________________________ 

If no address, Parcel ID number: ________________________________________ 

Property Owner (if known): ____________________________________________________________  

PLEASE ENTER REQUESTOR’S NAME, ADDRESS AND NUMBER(S): Pursuant to Section 386.02 of the Florida 
Statutes, requestors are defined as proper authorities or any three responsible resident citizens. Please note: Florida has a very 
broad public records law. Most written communications to or from state officials regarding state business are public records 
available to the public and media upon request; therefore, this form can be subject to public disclosure.  

Name(s): ____________________________________________________________________________ 

Address(es): __________________________________________________________________________ 

Best Contact Phone Number: ____________________________________________________________ 

Email(s): _____________________________________________________________________________ 

* A response will be provided within 24 hours of receipt. All complaints meeting the criteria above will be 
investigated within 48 hours. For status updates, please contact the Environmental Health Division at 850-895-
8360. Hours are Monday – Friday, 8:00 a.m. - 5:00 p.m.  

Complaint Description: 
 
 
 
Mail, Fax or Email the Sanitary Nuisance Request Form to:  
Leon County Health Department 
Environmental Health Division  
435 North Macomb St., 2nd Floor  
Tallahassee, FL 32301  
Phone: (850) 895-8360 Fax: (850) 487-3168 
Email: LeonOnsite@FLHealth.gov 
Visit our website: https://leon.floridahealth.gov/programs-and-services/environmental-health     

 Revised: 09/14/2023 

_________________________________________________________________________________
_________________________________________________________________________________ 
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