
MAILING ADDRESS: P.O. Box 218, Minden, Nevada 89423 

COMMUNITY DEVELOPMENT 
1594 Esmeralda Avenue, Minden, Nevada  89423 

         CODE ENFORCEMENT OFFICE 

775-782-6214 
FAX:  775-782-6297 

Email: codeenf@douglasnv.us  
Website: www.douglascountynv.gov 

Rev: 02-05-20 

CODE ENFORCEMENT COMPLAINT FORM 
ANONYMOUS COMPLAINTS WILL NOT BE ADDRESSED OR ACCEPTED 

Date:________________________________________________ 
Your Name (Required): _________________________________ 
Address (Required):____________________________________ 
Phone (Required): _____________________________________
Email (Required):  _____________________________________ 
LOCATION OF VIOLATION: 
Street Address:________________________________________ 
Assessor’s Parcel Number (APN): _________________________ 
General Location:______________________________________  

NATURE OF VIOLATION: 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 

Once your complaint is filed, an initial inspection will generally be conducted within two business 
days; however, the entire process may take several weeks to come to resolution.  

Please be as detailed as possible. By providing your name, address and contact information, 
you may be able to assist the Code Enforcement Officer in investigating and taking action on the 
complaint. You will not be contacted unless additional information is needed and you will not be 
provided the outcome of this issue.  

The County can only enforce violations of Douglas County Code. Douglas County cannot enforce 
private Codes, Covenants and Restrictions (CC&R’s). CC&R violations are private matters 
between the parties involved.  

Signature (Required):  __________________________________________________________ 
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