
Jackson County Nuisance Complaint Form 

Name:_______________________________________________________________________     

Address:_____________________________________________________________________ 

Phone Number(s):____________________________________________________________     

E-mail:_______________________________________________________________________ 

Nuisance Site Location (Provide a street address for the offending property.  If 
no address can be identified, please provide accurate description of location 
relative to other properties or addresses):  
______________________________________________________________________________  

______________________________________________________________________________ 

Physical Description of Potential Nuisance (Describe appearance, noise, smell, 
size, objects, materials, etc): 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Please describe how potential nuisance affects neighborhood, area, people 
nearby (Is it an eyesore?  Do you have safety concerns? Does it cause general 
discomfort for yourself and others?, etc): 
___________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

Signature:____________________________________                        
Date:_________________ 
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