_ NOB l I : 2090 N. State Road 9, Suite A
’9‘ Albion, Indiana 46701
‘ CO ' | NT 3/ Email: planning@nobleco.org

Phone: (260) 636-7217

PLAN COMMISSION Fax: (260) 636-6957

Complaint Prerequisites (all must apply)
Property is NOT in an incorporated area (City Limits)
Complaint is NOT regarding good/usable building materials
Complaint is NOT regarding good/usable toys and bicycles
Complaint is NOT regarding stacked firewood
Complaint is NOT regarding farm equipment
Complaint is NOT regarding a compost pile
Complaint is NOT regarding garbage/putrefying matter/septic ( Contact Health Department)
Complaint is NOT regarding tall grass and weeds ( Contact Township Trustee)
Complaint is NOT regarding unsafe structures ( Contact Building Department)

Complaint Registered By: Complaint Registered Against:
Printed Name Printed Name
Mailing Address Mailing Address
City/State/Zip City/State/Zip
Phone Phone
Location (if no address available)

Complaint Consists of:

By my signature | understand that this form is public knowledge and the accused will be aware of the information.

Signature Date



