
Please fill out top part of form, then fax to (918) 322-5432, or mail/deliver form to City of Glenpool,
140 W. 141st, Attn: Stephanie, Glenpool, OK  74033

CITY OF GLENPOOL
PUBLIC NUISANCE ABATEMENT COMPLAINT FORM 
Location/Address of Property:

                                                 Nuisances Present
Tall grass or weeds                                 Trash or Debris                           Appliances 
Vehicles                                                  Unsafe Structure                        Others-list below 

Other:

                                                                                                                
Remarks:

                                                                                                                                                                                                                       
Complainant’s Name 

Address:                                                                                                        Phone:

City:                                                                               State:                                         Zip:

Complainant’s Signature:                                                                                                           Date:                                                         

****We make every effort to maintain the utmost confidentiality.

                                                 For City of Glenpool’s use only 

Field Check photo taken on:             /        /             Time:                 :                 am /pm       File #

Legal Description:

Owner’s Name:                                                                                                      Assessor’s Printout                   /         /

Address:

City:                                                                      State:                                                         Zip Code:

Tulsa County I.D.#:                          _                    _                                                

Comments:

Next Council Date:             /            /                       Went to Council on:             /          /       Date Abated:          /         /

First Letter Sent:                /            /                         Recheck Date:            /            /               Corrected:               Yes                  No

Certified Letter Sent:        /             /                         Article # 

Recheck Date:              /          /                                Corrected                     Yes                      No 

Previous Complaints: 

                                                                                                                                                                                                                          


