
 
Date:  ______/_______/_______                                                              I.D. No. _________________ 
 

 
Complaint Made By: Complaint On: 
 

Name:   Name:  
     

Address:   Address:  
     
     

Telephone:   Location:  
     

 
Concern or Complaint: 
 
 
 
 
 
 
 
 
 
Zoning Office Use Only: 
 
 Notified person by:    _____Letter    ____Telephone                       Date:  ______/_______/_______ 
 
 
 
 
 
 
 
 
 
Status:    _____ Pending      ______Closed     ______No Action     ______No Apparent Violation 

Russell County Zoning 
401 N. Main, P.O. Box 113 
Russell, KS  67665 
(785) 483-6650 

Complaint and Response Form 
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