
Code Enforcement  
Violation Report 

 Wagoner County  
Planning and Zoning Department 

planning@wagonercounty.ok.gov 
918-485-8123 
231 Church Street 
Wagoner, OK 74467 

 
 
DATE____________________  
     
PERSON MAKING COMPLAINT (anonymous reporting is optional) 
          CITIZEN 
          STAFF 
NAME________________________________________________________________________________ 
ADDRESS_____________________________________________PHONE_________________________ 
 
INFORMATION OF PROPERTY IN VIOLATION 
OWNER’S NAME________________________________________PHONE________________________ 
OWNER’S ADDRESS___________________________________________________________________ 
OCCUPANT’S NAME_____________________________________PHONE________________________ 
ADDRESS OF VIOLATION_______________________________________________________________ 
DATE VIOLATION FIRST OBSERVED______________________________________________________ 
 
NATURE OF COMPLAINT (PLEASE ATTACH VISUAL DOCUMENTATION IF POSSIBLE) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________ 
 
TYPE OF VIOLATION 
          ZONING CODE 
          BUILDING CODE 
          SUBDIVISION REGULATION 
 

EMAIL FORM AND ANY VISUAL DOCUMENTATION TO 
PLANNING@WAGONERCOUNTY.OK.GOV 

TO BEGIN INVESTIGATION 
 

OFFICIAL USE ONLY 
DATE RECEIVED_____________________ 
ASSIGNED CASE NUMBER____________ 
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