
NUISANCE FORM 

Date: ______/_____/20____ Time: _________ AM.|PM.    Taken By: ___________________________ 

Please Note All Information Contained in this Nuisance Compliant is a matter of Public Record & Shall Be Provided upon Request. 

Address of Nuisance: 
Name: ___________________________________________________________ 

Address:  _________________________________________________________ 

City: ________________________________ State:  _____ Zip Code:  _________ 

Tel: (_____) _________________ Email: ________________________________ 

Nature of Nuisance: _____ Weeds/Grass  _____ Fence 

_____ Trash _____ Septic/Sanitary Issues 

_____ Junk/Abandoned Vehicles _____ Swimming Pool/Hot Tub 

_____ Other Conditions (please specify below in remarks)  

Remarks: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

ZONING DEPARTMENT USE ONLY 

Osnaburg Township Code Violation: _____________________________________________________________ 

_____________________________________________________________________________________________ 

Action Taken: Date Received: ______/_____/20____     Date of Recheck:  ______/_____/20____ 

Date Viewed: ______/_____/20____     Date Resolved: ______/_____/20____ 

Date Letter Sent:  ______/_____/20____ 

Resolution: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Revised: 11/28/2016
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