NUISANCE COMPLAINT FORM
Area:



Date:



___________________________
Bridgetown
Covedale         Dent
Address of Complaint:

___________________________
Mack

Monfort Hts
Book/Plat/Parcel #:

550 - __________ - ___________
White Oak
Western Hills
Nature of Complaint:

___________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Is the home/property occupied?

Yes

No

Unknown

Are there dog(s) on the property?

Yes 

No

Unknown

Complaining Party:

Name:


_________________________________________________________________
Address:

_________________________________________________________________
Telephone:

_________________________________________________________________
Permission to view subject from their property?

Yes 

No 

NA

Follow up Call:

Yes

No

---------------------------------------------------------------------------------------------------------------------------------------

Inspector’s Finding:
Inspector’s Name:
______________________________________________
Date Inspected:
______________________________________________
Conditions Found as Described?

Yes

No

Letter Sent?




Yes

No


Additional Comments:
___________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
