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NEBRASKA STATE BOARD OF LANDSCAPE ARCHITECTS 
PO BOX 95165 

LINCOLN, NE 68509-5165 
Phone: 402-471-2407 

Fax: 402-471-0787 
E-mail: nsbla.board@nebraska.gov 
Website: www.landarch.state.ne.us 

 
COMPLAINT FORM 

                (Please type or print) 
 

The Nebraska State Board of Landscape Architects investigates complaints against Landscape Architects, as well as individuals 
practicing Landscape Architecture without a license.  Investigations can involve many aspects of landscape architecture including but 
not limited to the performance of professional services such as consultations, investigations, reconnaissance, research, planning, 
design, or responsible supervision in connection with projects involving the arranging of land and the elements thereon for public 
and private use and enjoyment, including the alignment of roadways and the location of buildings, service areas, parking areas, 
walkways, steps, ramps, pools, and other structures, and the grading of the land, surface and subsoil drainage, erosion control, 
planting, reforestation, and the preservation of the natural landscape and aesthetic values, in accordance with accepted professional 
standards of public health, welfare and safety. 
 
The Board shall be responsible for making the determination as to whether probable cause exists to believe that a violation of the 
provisions of Section 81-8, 184 through 81-8, 208, Nebraska R.R.S. or Title 231Rules and Regulations has occurred.  Any person 
violating these prohibitions may be guilty of a Class III misdemeanor in accordance with Section 81-8, 205 of the Nebraska R.R.S. 
Disciplinary action may be taken by the Board after due process of any licensed landscape architect engaged in improper conduct as 
set forth in Title 231.  The Statutes and Rules and Regulations governing the Nebraska State Board of Landscape Architects may be 
obtained on their website, or upon request from the Board at the contact information listed above. 
 
 
 
My complaint applies to:                      �   Licensed Landscape Architect                         �   Unlicensed Individual 
 
 
The Person Making the Complaint: (name required)          Complaint Filed Against: 
 
____________________________________________________      _____________________________________________________ 
Name Name 
 
____________________________________________________      _____________________________________________________ 
Address                Address 
 
____________________________________________________      _____________________________________________________ 
Telephone/Fax/Registration Number/Other Information                     Telephone/Fax/Registration Number/Other Information 
 
Every attempt will be made to keep the name of a person making a complaint confidential, although identity may be disclosed 
if an enforcement action results and the person is called as a witness. 
Did you try to resolve this complaint with the respondent? 
 

� Yes   � No    � Not Applicable 

Did he/she respond? Explain using additional sheets. 
 

� Yes   � No   � Not Applicable 
What do you want the Board to do to resolve your complaint? 
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INCLUDE COPIES OF ALL DOCUMENTS PERTAINING TO THIS COMPLAINT 
This includes contracts, reports, maps, data, cross-sections and correspondence. 

 
Details of the complaint (Include dates of alleged infractions.  Provide facts only and avoid opinion):    
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
       
____________________________________________________________________________________________________________ 
       
Witnesses (please include names, addresses, and phone numbers): 
Evidence (please include location of evidence):  
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
       
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
       
____________________________________________________________________________________________________________ 
       
____________________________________________________________________________________________________________ 
 
I hereby declare under penalty of perjury under the laws of the State of Nebraska that to the best of my knowledge all of the 
above statements are true and correct. 
 
Signature (Required to initiate investigation): 
 
 

Date: 

 
 

Board Use Only: Date Received ________________________________ Complaint Number _________________________________ 
 
 


