
City of Tonganoxie 
City Administrator’s Office 

  
 

CODE VIOLATION REPORT 
 
DATE: ________________ Name (optional): _______________________________________ 

If you would like a follow up phone call or email, please provide your contact information. 
Email is preferred. 

Daytime Phone: ____________________  Email: ___________________________________ 

 

Please explain the situation: ______________________________________________________ 

 

______________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 
  

DATE OF ADMINISTRATIVE REVIEW:    

SUBJECT:   

 
<body of text> 
 
 
cc:  <name>,<title> 
  File 

City Hall 
321 S. Delaware, 
Tonganoxie, Kansas 66086 
(913) 845-2620 
www.tonganoxie.org 

Section to be completed by staff: 
 
Date for Administrative Review: _______________  Reviewed by: ________________________ 
 
Follow up Action: _______________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

City of Tonganoxie www.tonganoxie.org (913) 845-2620 
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