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Village of Lakemore
P.O. Box 455 1400 Main Street
Lakemore, Ohio 44250
Phone 330-733-6125
Fax 330-733-3801
BOARD OF NUISANCE ABATEMENT
COMPLAINT FORM

TO:  VILLAGE OF LAKEMORE                                                  DATE:  _______________________

         ATTN: MAYOR

         P.O. BOX 455, 1400 MAIN ST.

        LAKEMORE, OHIO 44250

NAME OF PERSON REPORTING PROBLEM: ____________________________________________

ADDRESS OF PERSON REPORTING: ___________________________________________________

                                                                   ___________________________________________________
PHONE NUMBER OF PERSON REPORTING: _____________________________________________

ADDRESS OF PROPERTY REPORTED :__________________________________________________

                                                                     ___________________________________________________

PROBLEM WITH PROPERTY: ___________________________________________________________

State the defect or condition of    ___________________________________________________________

The property that creates a           ___________________________________________________________

Nuisance to the public.  Please    ___________________________________________________________

Be as specific as possible.            ___________________________________________________________

                                                     ___________________________________________________________

                                                     ___________________________________________________________








I declare the above information to be correct.  This 








Report is made because a problem is perceived,








And not to harass or bother the property owner.







_________________________________________________







Signature of Citizen or Other Person Reporting







_________________________________________________







Typed or Printed Name
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