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Sweetwater County, Wyoming 
Nuisance Complaint Form 

 
  Sweetwater County Land Use Department Date of Submittal:  _______________________ 
  80 West Flaming Gorge Way   Complaint Number:  ______________________ 
  Green River, WY  82935    Complaint Taken By:  _____________________  
  (307) 872-6479/352-6723    PIN: 04 - _ _ _ _ - _ _ - _ - _ _ - _ _ _ - _ _  
         Zoning:  ________________________________  
      
 

A. TYPE OF COMPLAINT (PLEASE CHECK) 
 
__ VEHICLES     __ JUNK AND/OR TRASH 
__ BUILDINGS AND STRUCTURES  __ JUNKYARD AND/OR SALVAGE YARD 
__ DOGS/ANIMALS     __ OFFENSIVE MATTER 
__ WEEDS AND/OR OTHER   __ OTHER __________________________________ 
     NOXIOUS/HAZARDOUS GROWTH         ________________________________________  
 
B.  COMPLAINANT   
 
Name: _________________________________________ Mailing Address: _____________________ 
__________________________________________________________________________________ 
Phone: (H) _________________________________________         (W) ________________________ 
Signature __________________________________________ Date Filed _______________________ 
 
C. ALLEGED VIOLATOR: 
 
Name: _________________________________________ Mailing Address: _____________________ 
__________________________________________________________________________________ 
Phone: (H) _______________________________________           (W) ________________________ 
Location of Problem  _________________________________________________________________ 
Nature of Complaint  _________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
______________________________________________________________________ 
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Field Inspection Report 
 
Date of Inspection:  _____________________ Time of Inspection:  __________________ 
 
Description of site:  __________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 

Report of Contact 
 
Name of contact(s):  _________________________________________________________________________ 
Description of contact event:  __________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

Action Taken 
  

       Date     Action Taken/Comments        Initials 
____________ _____________________________________________________   _________ 
____________ _____________________________________________________   _________ 
____________ _____________________________________________________   _________ 
____________ _____________________________________________________   _________ 
____________ _____________________________________________________   _________ 
____________ _____________________________________________________   _________ 
____________ _____________________________________________________   _________ 
____________ _____________________________________________________   _________ 
____________ _____________________________________________________   _________ 
____________ _____________________________________________________   _________ 
____________ _____________________________________________________   _________ 
____________ _____________________________________________________   _________ 

TO BE COMPLETED BY LAND USE DEPARTMENT 
Date of Inspection: _____________   Nuisance Validity:  Valid _____ Invalid _______ 
Inspected by:  ___________________________________  __________________________________
  ___________________________________  __________________________________ 
  ___________________________________  __________________________________ 
  ___________________________________  __________________________________ 
Agency the case will be referred to:  _______________________________________________________________ 
Copies of report sent to:  ________________________________________________________________________ 
Zoning Officer’s Signature:  ________________________________________ Date:  ______________________ 


