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Nuisance Complaint Form  
 

 Sweetwater County Land Use    Date of Submittal:  ________________________ 
 80 West Flaming Gorge Way, Suite 23   PID: 04- _ _ _ _  -  _ _  -  _  -  _ _  -  _ _ _  -  _ _ 
 Green River, WY  82935     Zoning:  ________________________________ 
 p: (307) 872-3914 / 922-5430     f: 872-3991  Complaint Taken By: ______________________ 
 landuse@sweet.wy.us       Phone       Email       In Person       Mail 

Type of Complaint  
 
     Inoperative Vehicles 

     Dilapidated Structures 

     Unsanitary or Unhealthy Structure 

     Excessive Animal Waste Products 

     Decayed Animal or Vegetable Matter 

     Offensive Pollutant Runoff 

     Diverting Drainage/Standing Water 

     Discharging Septic/Sewage 

     Discharge of Toxic Materials 

     Dust or Offensive Airborne Matter 

     Excessive Weed Growth 

     Refuse or Garbage in the Open 

     Insect Vector or Rodent Harborage 

     Offensive Burning 

     Vegetation Obstructing Sight at Intersection 

     Excessive Noise beyond Property Lines 

     Unlicensed Accumulation of: 

     Materials 

     Debris 

     Garbage 

     Waste Recyclables 

     Scrap or Junk Materials 

 
Property Address or Location of Alleged Violation  Property Owner Contact Information 
 
 
 
 
 
 

 

 

 
 

 

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 OFFICIAL 

Date of Inspection: _____________   Nuisance Validity:    Valid   Invalid 

Inspected by:  ___________________________________  __________________________________

  ___________________________________  __________________________________ 

  ___________________________________  __________________________________ 

Agency the case will be referred to:  _______________________________________________________________ 

Copies of report sent to:  ________________________________________________________________________ 

Official’s Signature:  ____________________________________________ Date:  ______________________ 
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