
Property Complaint Form 
 

Office of Planning and Land Information 
Jackson County Courthouse 

400 New York, Rm 202, Holton, KS  66436 
(785) 364-2358 

 
 
DATE RECEIVED   _____________________________ 
 

NATURE OF COMPLAINT 
   

     □ Building without a permit (Type of Structure) ______________________________________ 

     □ Dumping ________________________________________________________________________ 

      □ Running a business ________________________________________________________________ 

      □  Other __________________________________________________________________________ 

      □ Junk/Unregistered/Inoperable Vehicles (Refer to Health Agency-Environmental Health Division) 

      □ Weeds/Tall Grass (Refer to Noxious Weeds Department) 

    

GENERAL INFORMATION OF POSSIBLE VIOLATION 
 
GENERAL LOCATION: ___________________________________________________________________________ 
 
PROPERTY ADDRESS: __________________________________________________________________________ 
 
OWNER/OCCUPANT: ____________________________________________________________________________ 
 

COMPLAINANT’S INFORMATION 
 
Complainant:  __________________________________________________________________________________ 
 
Mailing Address: ___________________________________ City, ST, ZIP  _________________________________ 
 
Daytime Phone: ___________________________________ Remain Anonymous?     Yes/No 
 

Office Use Only 
 

Owner:  _________________________________________________  Zoning:  ______________________________ 
 
Mailing Address:  _________________________________________  Township:  ____________________________ 
 
City, State, Zip:  __________________________________________   
 
Parcel #:  _______________________________________________ 
 
Inspection Date:  _________________________________________  Violation Exists?     Yes/No 
 
Comments:  ____________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

 


