
Nuisance Complaint Form Rev 05-13-20 

 City of Stevenson 
(509) 427-5970 7121 E Loop Road, PO Box 371 

Stevenson, Washington 98648 

TO: City Administrator DATE: _________________ 

SUBJECT: Nuisance Complaint – Request for City staff to correct a violation of city development, 
land use, or public health ordinance. 

COMPLAINANT CONTACT INFO NAME: __________________________ 

Email: _____________________________ Phone: ___________________ 

HAVE YOU CONTACTED THE INDIVIDUAL(s):            YES         NO  Date ___ /___ /___ 

It is the goal of the City of Stevenson to promote a healthy community between residents. Prior to 
interceding, the City requests that you work together with your neighbors to resolve any issues. 

Response from individual: ________________________________________________ 

_______________________________________________________________________ 

COMPLAINT SUMMARY: 

Property/Properties: _____________________________________________________ 

_______________________________________________________________________ 

Complaint:______________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Stevenson Municipal Code being violated (if known): __________________________ 

STAFF INVESTIGATION:              DATE: ___________ 

________________________________________________________________________

________________________________________________________________________ 

ACTION TAKEN:              DATE: ___________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

CONTACT WITH COMPLAINANT:   Initial: ____________  Final: ____________   
         Date        Date 

Individual's Name(s): ___________________________________________________
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