
Smoke Free Workplace 
Violation and Complaint 

Form 

LIVINGSTON COUNTY DEPARTMENT OF 
PUBLIC HEALTH 

ENVIRONMENTAL HEALTH SERVICES 
2300 E. GRAND RIVER, STE. 102 

HOWELL, MI  48843 
(517) 546-9858     FAX (517) 546-9853 

 
Facility Name:   
 
 

Phone: 
 
  

Responsible  Individual: 
 
 

Township:  
 

Address: Date of Complaint: 

Type of Use:  (restaurant, retail) 
 
 

Time of Complaint: 

Individual Reporting Complaint: 
 

Phone: 
 
 

Complainant’s Signature: Date: 

Complainant’s name will be released if requested under the Freedom of Information Act. 
 

 
Details of Complaint: 

 

 

 

 

 

 

 

 
*************SPACE BELOW FOR LIVINGSTON COUNTY DEPARTMENT OF PUBLIC HEALTH USE************ 

 
Complaint No.  ________________________  Date Received ________________________ 
 
 
Violation of Part 126 _______ Violation of Part 129_______      Tax ID: ______________________________ 
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