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NUISANCE COMPLAINT REPORT 
City of Brookings 

898 Elk Drive 
Brookings OR 97415 

(541) 469-1136 FAX (541) 469-3650 
 
This report is to be used to provide information about possible violations of City of Brookings’ nuisance or 
zoning ordinances. Please fill in as much information as you have and if needed, attach additional pages to 
complete your complaint. 
This form must be signed before the allegations made below will be investigated. 
  

 Alleged Nuisance Information 

Name:  Phone: (       ) 

Business Name:   

Location or address:   

City: State: ZIP: 

 Nature of Nuisance 

Please explain nature of nuisance as completely as possible: 
_________________________________________________________________ 
_________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
________________________________________________________ 
 Complainant Information 

   

Name:  Phone: (      ) 

Address (Street or PO Box):   

City: State Zip 

Signature of complainant:  Date reported 
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 City of Brookings Use Only: 

 

Complaint investigated by:__________________________________________________________________ 

Investigation Report: (This section must contain all pertinent information, facts disclosed by investigation 

and/or interrogation, codes or standards review)___________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 Conclusions 

Action taken by Investigator: ________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Final Disposition:__________________________________________________________________________ _

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Official’s Signature: 

 


