
PUEBLO COUNTY  
        PLANNING & DEVELOPMENT 

   229 West 12th Street  
  Pueblo, Colorado  81003 
Complaint Form 

  

 
 

COMPLAINANT INFORMATION 
Date Time Case Number (Office use only)

 
 

Complainant Name 
 
Complainant Address 
 
Complainant Home  Phone Complainant Work  Phone 

 
Complainant Cell Phone 

E-Mail 
 

TYPE OF VIOLATION REPORT 
Violation Address 
 
Property Owner (If Known) 
 
Property Owner Address (If Known) Or Parcel Number
 
Phone Number Of Property Owner(If Known) 
 
Automobile 
Graveyard 

Junkyard  Junk/ Trash Illegal Kennel  Animal Units  

Mobile Home 
Storage 

Illegal Dumping  More Than One (1) 
Primary Use Or 
Structure   

Illegal Business   Building Setbacks 

Other violation explain in detail  
 
 
 
 
 
 
 
 
 
Is the problem visible from a public road?         YES______ NO_______ 
If no, does the department have permission to enter onto your property and / or private easement to investigate the 
complaint?  YES________ NO_______ 
I UNDERSTAND THIS FORM WILL BECOME A PART OF THE FILE AND MAY BECOME COURT EVIDENCE IF 
NECESSARY.  
 
Dated:              
 
SIGNED:        
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