
 
Nuisance Complaint - Ordinance # 16-0621-B 

Date: _____________   Location: ___________________________________________________  

     Owner: _____________________________________________________ 

     Resident(s):__________________________________________________ 

Reporting Party Contact Information (Confidential): 

Name: _________________________________________ 

Phone Number: ________________________________  Email:____________________________________ 

The nuisance consists of (mark all that apply): 

______ A. Junk vehicles (more than 30 days)  ______ B. Uninhabitable Mobile Home(s) 

______ C. Rubbish, Garbage, Junk or Debris  ______ D. Scrap Building Materials 

______ E. Discarded or Unused Objects/Equipment  ______ F. Unpleasant Odors or Harmful Gas 

______ G. Likely to Attract Vermin or Pests   ______ H. Filth or Unsanitary Conditions 

______ I. Dangerous Structure(s)    ______ J. Unsafe Premises 

______ K. Litter along roadway    ______ L. Illegal Dumpsite 

______ M. Other: ________________________________________________________________ 

Detailed description of ordinance violation and cause, if known: ____________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

**This page to be completed by Solid Waste Coordinator or designee** 

Date of initial site visit: _____________  Nuisance Substantiated:  YES _______ NO _______ 

If yes, nature of nuisance on initial visit and parties believed to be responsible: _________________________ 

_________________________________________________________________________________________ 



_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Pictures taken: ____Yes ____No      PVA Account attached: ____Yes            ____No 
Notice to Abate served upon:  

1._______________________________________________________________________________________ 
    Name     Address    Date   Method 

2._______________________________________________________________________________________ 
    Name     Address    Date   Method 

Initial Abatement Period for Violator: __________  Extension Period(s): _______________________  

Remedial Action taken (and by whom): _________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Nuisance fully abated by violator:  YES _____    NO ______      Date of site recheck: ______________  

Violation Hearing Date: ________________  Hearing Notice Sent: ______________________________ 
          Date   Method 
Waiver of Hearing Signed:  YES _______     NO _______  Extension, if any:_____________________ 
Violation found by Fiscal Court:  YES ______    NO ______ 
Penalties Assessed by Fiscal Court: ____________________________________________________________ 
_________________________________________________________________________________________ 
Date Notice to Lien Holders sent (within 14 days of Waiver or Fiscal Court finding):_____________________ 
Remediation Cost to County: ____________________ Lien:_____________________________________ 
         Amount  Date Filed 
Appeal to Judge Executive:  YES (date)  ________________ NO _______ 


