SARPY COUNTY PLANNING & BUILDING DEPT.

1210 GOLDEN GATE DRIVE, #1240
PAPILLION, NE 68046
PHONE: 402-593-1555 FAX: 402-593-1558
E-MAIL: PLANNING@SARPY.COM

NUISANCE COMPLAINT / ZONING OR BUILDING VIOLATION

PLANNING STAFF USE ONLY:

This form becomes public record when filed with

. - APPLICATION #:
the Sarpy County Planning & Building Department.
Submit completed form to: DATE RECEIVED:
CURRENT ZONING DESIGNATION:
Sarpy County Planning & Building Department RECEIVED BY:

1210 Golden Gate Drive, #1240

Papillion, NE 68046 NOTES:
Email: PLANNING@SARPY.COM
Fax: 402-593-1558

SITE INSPECTION REPORT

Date Inspected:

All requests for information regarding this Inspected By:

complaint can be subject to a public record

. . . atimo
request. Is this case determined to be a nuisance violation? YES or NO

Is this case determined to be a zoning violation? YES or NO

Is this case determined to be a building code violation? YES or NO

Inspector’s Signature: Date:
INFORMATION FOR PERSON(S) FILING COMPLAINT:
NAME: E-MAIL:
ADDRESS: CITY/STATE/ZIP:
MAILING ADDRESS: CITY/STATE/ZIP:
(IF DIFFERENT)
PHONE: FAX:

INFORMATION FOR SUBJECT PROPERTY OF COMPLAINT (as available):

PROPERTY OWNER: PROPERTY ADDRESS:
LEGAL DESCRIPTION: CITY/STATE/ZIP:
MAILING ADDRESS: CITY/STATE/ZIP:

(IF DIFFERENT)

PHONE: FAX: EMAIL:

DESCRIPTION OF COMPLAINT OR VIOLATION (use additional sheets if necessary):

SIGNATURE OF COMPLAINTANT DATE
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