
  1777 North Meadowlark Dr.  Apple Valley, Utah 84737 
Phone: 435-877-1190   Fax: 435-877-1192 

www.applevalleyut.gov 

NC-_______________-_________ 

NUISANCE COMPLAINT FORM 

In order for the Town of Apple Valley to process your complaint, please fill out form to the best of your knowledge. 

Complainant Name (Please Print):______________________________________________________________________ 

Physical Address: ___________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________________ 

Phone: ______________________________________Email:________________________________________________ 
………………………………………………………………………………………………………………………………… 

Name of Property Owner believed to be in non-compliance: ________________________________________________ 

Physical Address: __________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________________ 
………………………………………………………………………………………………………………………………… 
Ordinance(s) Number(s) Believed to be in Non-Compliance:_________________________________________________ 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
Please make your Statement of Complaint in this space or attach a copy to this form. You may also attach photos: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Signature: _____________________________________________Date: _______________________________________ 
………………………………………………………………………………………………………………………………… 
For Town Use Only 

Town Clerk: _____________________________________________________DateReceived: ______________________ 

Action Taken: ____________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Code Enforcer/Designee: ___________________________________________________________________________Date:___________________ 
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