
CITY OF BIXBY 
P.O. BOX 70 

BIXBY, OK 74008 
(918) 366-4430 

(918) 366-6373 FAX 

 

 
PUBLIC NUISANCE ABATEMENT COMPLAINT FORM 

 
         AB-____________________ 
 
LOCATION/ADDRESS OF PROPERTY __________________________________________ 
 

NUISANCES PRESENT 
 

TALL GRASS _______   HEIGHT _______ INCHES   APPLIANCES _____________ (KIND) 

WEEDS _______  UNSAFE STRUCTURE (HOW) __________________________________ 

________________________________________________________________________ 

VEHICLES (LIST TYPES & COLORS) 

___________________________________________ 

OTHER TYPE OF NUISANCE _________________________________________________ 
 
 

COMPLAINANT’S INFORMATION 

PERSON REPORTING ______________________________________________________ 

ADDRESS ____________________________________BEST PHONE # _______________ 

CITY ____________________________________ STATE________ ZIP _____________ 

SIGNATURE ______________________________________________________________ 

 
CITY OF BIXBY’S USE ONLY 

OWNER’S NAME __________________________________________________________ 

ADDRESS________________________________________________________________ 

CITY ____________________________________  STATE________ ZIP _____________ 

WATER ACCOUNT ________________________________ RENTAL_________________ 

OCCUPANT’S NAME _______________________________________________________ 

PROPERTY INSPECTED BY:  

_________________________________________________ 

VERBAL CONTACT MADE _____________  CERTIFICATE OF MAILING ______________ 

PROBLEM CORRECTED _______________  PROPERTY POSTED ____________________ 

PRESENTED TO COUNCIL ________________ DATE  ____________________________ 

PICTURES TAKEN __________________    
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