
SMYTH COUNTY ORDINANCE ON NUISANCES 
COMPLAINT FORM 

 
TO:   Smyth County Nuisance Ordinance Agent 
 121 Bagley Circle, Suite 120, Marion, VA 24354 
 
Information about property against which the complaint is made: 
 

Street Address.  If it does not have a street address, give the location of the site 
and the next door or across the street address.  ____________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Name of property owner:  __________________________________________ 
 
Address of property owner, if different from the above site:  _____________ 
_________________________________________  Phone # ________________ 

 
Description of Nuisance(s): 
Under Article 2 of the Nuisance Ordinance, the following may be considered nuisances.  
Please mark the one(s) that apply to this site: 
 

_______  (a)  Unsafe, dangerous, or unsanitary public or private buildings, walls, 
or structures which constitute a menace to the health and safety of the occupants 
or the public. 
 
_______  (b)  The accumulation of any and all ashes, trash, garbage, refuse, litter, 
scrap metal, debris, and other substances which might endanger the health or 
safety of other residents of the County. 
 
_______  (c)  Dangerous or unhealthy substances which have escaped, spilled, 
been released, or allowed to accumulate. 
 
Describe the Nuisance:  (Attach a description if more room is needed)  ________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

 
Have you contacted the owner and asked him/her to correct the problem?  ________ 
 
Name of person filing the complaint:  _______________________________________ 
Address _______________________________________  Phone # _________________ 
 
 
Signature _______________________________________   Date __________________ 


