
Please Print/ Type all information

Complainant  Information (Required)

Name:                                                                                                                                                     

Address:                                                                                                                                                

                                                                                                                                                

Phone Number:                                                     

If known:

Owner/Tenant of Property in question:                                                                                                           

Address of Property in question                                                                                                                       

                                                                                                                                                                                

Description of Code Violations:                                                                                                                                                                       
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                

Complainant Signature (Required)                                                                             Date:                                       

Please note: All complaints are kept confidential unless the case goes to court.  No complaint will be addressed with out a 
signature.  Signatures and complainant information are required.  If you do not know the address of the property, please 
provide a description of where the property is located.  Any other questions, please feel free to call the Code/Zoning Officer 
at 814-765-0176 during office hours.  


