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DAVIESS COUNTY FISCAL COURT 
PROPERTY MAINTENANCE COMPLAINT 

 
 

JUDGE EXECUTIVE                                                                                                                  COUNTY COMMISSIONERS 

CHARLIE CASTLEN                                                                                                                          JANIE MARKSBERRY 

                                                                                                                          CHRIS CASTLEN 
COUNTY ATTORNEY                                                                                                        LARRY CONDER 
JOHN BURLEW                                                                                                               

 

DATE: ______________ 

 

Complainant’s information: 

 

NAME______________________________________________________________________________ 

 

ADDRESS___________________________________________________________________________ 

 

PHONE (270)____________________________ 

 

EMAIL ADDRESS_____________________________________________________________________ 

 

Your complaint in detail: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Attach Photos 

 

 

How does this complaint affect you and your property? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

Check box if you authorize the Enforcement Officer to enter your property to obtain a better view of the 

property maintenance issue.  

 

 All nuisance complaints from the public must be in writing and signed by the person complaining. Complaint 

documents are open records. Open records are subject to Public information by request of the person (s) affected by 

a complaint or by summons of a court. 

I certify that all information submitted are true, correct and complete to the best of my knowledge and belief. I 

authorize the County to process, use, disclose, release and furnish all facts, photos, evidence, and circumstances 

related to my complaint and that I understand I may be summoned to testify and appear in a court of law. 

 

 

 

Print Name:________________________________     Sign Name:_____________________________________ 



2 
 

LOCATION OF NUISANCE INFORMATION: 

Person (s) to have created a nuisance) 

 

NAME______________________________________________________________________________ 

ADDRESS___________________________________________________________________________ 

What relationship do you have with the person, party or property? 

_____________________________________________________________________________________ 

 

Type of Nuisance: 

(Please check items that may apply) 

 

 Vehicles 

 Household appliances 

 Construction or Demolition Debris (wood, shingles, concrete, etc.) 

 Discarded/outdoor items 

 Electronics (TVs, microwaves, computers, etc.) 

 Furniture 

 Hazardous Items (explain:___________________________________________________________) 

 Household Trash & rubbish 

 Overgrown weeds & grass   

 Tires 

 Unsafe Structures (why, what, how:__________________________________________________) 

 Yard Debris 

 

Other:_________________________________________________________________________ 

 

 

Submit Form to:  
 

Daviess County Codes 

Attn: Mike Hamilton 

7772 Hwy 815 

Owensboro, KY 42301 

Ph: (270) 229-4484 

e-mail: mhamilton@daviessky.org 

 
 


