
Town of County Line  
2843 County Line Drive 

PO Box 130 
Trafford, AL  35172 
Ph# 205-590-1649 

 

Nuisance Complaint Form 

Complainant’s Name:  _______________________________________ 

Phone: __________________ 

Address of Nuisance ______________________________________________________ 
(Limited to the area within the Town of County Line town limits) 

 
 TALL GRASS/UNKEPT YARD OR PROPERTY  JUNK/ACCUMULATED DEBRIS 

 DERELICT STRUCTURE  ABANDONED VEHICHLE/VESSEL 

 ENVIROMENTAL  OTHER 

 

Description of Complaint:( Please explain in detail and provide as much information as 

possible about the property you are filing complaint against. Use back of form if required 

and attach photos if available.) 

 ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

Signature:   __________________________         Date:            ___________________  

 

Town Clerk: _________________________         Date Received:            ___________________



 Pg 2 of 2 

Nuisance Abatement Board Action 

Date: ____________________________ 

 

Action Taken: _____________________________________________________________ 

                          _____________________________________________________________ 

                          _____________________________________________________________ 

                          _____________________________________________________________ 

                          _____________________________________________________________ 

                          _____________________________________________________________ 

                          _____________________________________________________________ 

 

Nuisance Abatement Board Chairperson Signature: ____________________________ 

Date:         ____________________________ 
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