= CITY OF
IIFIND]-AY City of Findlay Zoning Complaint Form

Phone: 419-424-7108 Fax: 419-424-7120 Email: Zoning@findlayohio.com

NOTE: If the nature of this complaint involves: animals, sewage, stream pollution, rodents or garbage/trash bags,
please contact Hancock Public Health at 419-424-7870 or at environmental@hancockpublichealth.com. If this
complaint involves junk/abandoned vehicles on the street or vehicles obstructing a public right-of-way, please
contact the Findlay Police Department at 419-424-7150.

Date:

This complaint is being submitted by:

Name: Address:

Phone: City/Zip:

Email:

Do you want to be contacted? _l:l_ Yes No
Preferred method of contact if necessary: _I:I_Phone Email

If this complaint were to progress to legal charges, please indicate your willingness to participate in the
following actions: (The City respects and protects your anonymity.)

I am willing to sign an affidavit regarding the conditions listed below: Yes J:l_ No _|:|_
I am willing to testify to the conditions listed below in a court of law: Yes [ 1 nNo 1

| hereby submit a public nuisance complaint with the Findlay Zoning Department:

Address of Complaint: City:
Occupants Name: Phone:
(If known) (If known)

Type of Complaint:

I:l]unk or Inoperable Vehicles I:l High Grass / Weeds I:I Dilapidated structures
J:Ijunk and material storage on premise J:I Unpermitted Structures I:l Other

Please provide more details related to the situation. Be specific.

PLEASE READ THE FOLLOWING STATEMENTS:

Upon receiving a signed complaint regarding a possible violation, the Findlay Zoning Department will investigate and
proceed with legal procedures for abatement if such is warranted. As specified in Section 165.08 and 1199.09 (Falsification)
I, the undersigned, do hereby certify that all of the above statements are true and correct to the best of my knowledge.

X
Signature of Complainant
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