
SCA Safety 09041 

Savannah - Nuisance Identification Program: 
(NIP Log) 

 
Location of Criminal Activity or Problem 

Date:  ________________________________ Property Address: _____________________________________ 
Reported by: __________________________  Phone: ______________________________________________ 
 
� Criminal  � Safety  � Nuisance    
� City Services � Drugs  � Overcrowding   
� Loud Music/Horn honking           � Illegal Dumping 
� Building Code Violation   � Peace Disturbance  
� High Weeds/Grass  � Gang Activity  
� Vacant Building � Unsupervised Children          
� Derelict Vehicle � Firearms             � Occupied Build         
� Excessive Traffic � Graffiti  � Theft         
� Occupied Condemned Build  � Loitering 
� Overgrown trees/bushes   � Assault/Abuse        
� Unsecured Vacant Building         � Public Drinking/Urination          
� Streetlight out � Vandalism  � Trash   
� Dumpster inadequate/ lid missing  � Other    
� Open Storage/junk in yard 
Please describe Details of activity and persons involved (include time of day when activity is highest): 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
  
Action Taken: 
  
�      Called 911   Date(s): __________________________________________________ 
�      Called Problem Property Officer (TBA) Date(s): ____________________________ 
      Officer Name, if known: _______________________________________________ 
�      Called Police Non-emergency (TBA) Date(s): ______________________________ 
�      Called Gang Unit (drug, gang & criminal activity) Date(s): ____________________ 
�      Other (please describe) Date:   ___________________________________________ 
  
Please turn these logs in to your Block Captain to be reviewed at SCA Safety Problem Solving Sessions, 1st 
Saturday/mo, Savannah Boardroom.  The Safety Committee will map and monitor all reports received.  Priorities will 
be given to properties when residents have repeatedly contacted the appropriate agency and the problems have not been 
abated.                                                                                                                              
 
Responding Agency:  Please note date, action taken, expected result below, and fax to TBA. 


