
__________________________________________________________________________________________________ 

NUISANCE COMPLAINT FORM 

Please check off the issue of concern… 
☐ Yard waste (Example: tree limbs in the yard)
☐ Grass and/or Weeds over 8” high
☐ Graffiti
☐ Vehicles are parked on grass or appear inoperable

Please describe vehicle _____________________________________________________________
☐ Unlicensed vehicle(s)/ Abandoned vehicle(s)
☐ Accumulation of junk, debris, trash
☐ Indoor furniture is used outside or left on porch
☐ Garbage containers don’t have lids
☐ Discarded furniture/appliances in yard or on the parkway
☐ Tree or shrub branches blocking sidewalk
☐ Exterior of the house needs repair

  Please describe  _____________________________________________________________ 
☐ Other (Please explain)
__________________________________________________________________________________________
__________________________________________________________________________________________
Would you like to be contacted regarding this complaint?
☐ Yes                         ☐No
Daytime Phone Number: ____________________ Best time to contact you:
____________________________________

FOR OFFICE USE ONLY:  

CASE #: ____________  DATE____________ 

INITIALS: __________ 

Return to:  
Building & Environmental Safety  
333 S Tanner St, Rantoul IL 61866 
217-892-6804

Property Address:_______________________________________________________________________________ 

Can the issue be seen from the public right away? YES  ☐           NO   ☐

Can the inspector walk onto your property to view the problem?      YES  ☐          NO  ☐

If yes, please list your address, and sign and date below:  

Your Address: _______________________________________________________________________________ 

X___________________________________________ 
Date: _____________________ 

Note: Your name will not be disclosed to any person, nor will it be kept on file with the complaint. 
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