
 
 

Print form, fill out and return to: Neighborhood Services Department – Code Compliance Division 
 102 North Neil Street 
 Champaign, IL  61820 

 (217) 403-7070/ (217) 403-7090 (fax) 
  
 

Nuisance Complaint Form 
 

Reporting Complaints 
 
If you would like to register a complaint about a property, please provide the following information: 
 

 Specific property address 

 Please indicate if the problem can be seen from a public right-of-way, such as a sidewalk, alley or 
street.  Inspectors are not permitted to walk onto private property to view a complaint. 

 If the problem cannot be seen from the public right-of-way, please indicate if the inspector can enter 
onto your property to see the problem. 

 If you would like to be contacted in the future with an update on the complaint, please give us your 
name and a telephone number to reach you. Your name will not be disclosed to any person, nor will it 
be kept on file with the complaint. 

 

 
Property Address: _______________________________________________________________________________ 
 
Can the problem be seen from the public right-of-way? _______________________________________________ 
 
Can the Inspector enter onto your property to view the problem? _______________________________________ 
 

 
What is the type of problem at the address? 
 

□ Yardwaste (items such as tree limbs in the yard) 

□ Grass/Weeds are over  8” high 

□ Graffiti 

□ Vehicles are parked on grass or appear inoperable 

□ 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 

□ Other (please explain): _____________________________________________________________________ 
 
Would you like to be contacted regarding this complaint? 
 

□ No  
□ Yes      Name: _______________________________  Daytime phone number: ______________________ 
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