
Complaint, Nuisance, Zoning Violation Form 
Logan County Planning and Zoning 

 
Complaint Being Filed By: 
Name:______________________________________ 
Address:____________________________________ 
Phone:______________________________________ 
Email:______________________________________ 
 
Complaint Being Filed Against: 
Name:______________________________________ 
Address:____________________________________ 
Phone:______________________________________ 
Email:______________________________________ 
 
Issue: 
Address or Intersections:_______________________________ 
Landowner:__________________________________________ 
Tennant:____________________________________________ 
What is the problem?_______________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
       _______________________________________ 
        Signature   Date 
 
Thank you for taking the time to fill out this document.  You can be assured that the Logan County 
Planning and Zoning Office will investigate this matter.  Please fill out all of the information that is 
possible.  We will be in contact with you after the investigation.   
 
Planning and Zoning Department Review 
 
Site Investigaiton:__________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
Action:___________________________________________________________________________
_________________________________________________________________________________ 
 
______________________________ 
 Signature                Refer to County Attorney:____________ 


