CITY OF WASCO
PO BOX 26
1017 CLARK ST.
WASCO, OR 97065
wascocity@gmail.com

NUISANCE COMPLAINT

Date:

Your name:

Your phone number and/or email:

What is the street address of the property where the nuisance occurs?

Please describe the issue:

Approximately when did this problem begin?

Is the issue visible from the public road?

PLEASE SUBMIT THE COMPLETED FORM TO CITY HALL THE ADDRESS
ABOVE OR BY EMAIL. COMPLAINTS WILL BE INVESTIGATED BY THE CITY AT
ITS EARLIEST CONVENIENCE, AND STATUS WILL BE DISCUSSED AT THE
REGULARLY SCHEDULED CITY COUNCIL MEETING.

BY SUBMITTING THIS COMPLAINT, I ACKNOWLEDGE THAT PURSUANT TO
ORS 192, THE INFORMATION INCLUDED IN THIS COMPLAINT IS SUBJECT TO
PUBLIC INSPECTION.



