                COMPLAINT OF VIOLATION

  Tax Map Number______________                         LOG #_______

Complainant:____________________________________________________________

Address:________________________________________________________________

Phone:__________________________________________________________________

Site location:_____________________________________________________________

Property owner:___________________________________________________________

Nature of complaint:________________________________________________________________________________________________________________________________________

Signature of complainant___________________________________________________

________________________________________________________________________

ACTIONS BY THE CODE ENFORCEMENT OFFICER:

Date and time received:____________________________________________________

Date and time of inspection:_________________________________________________

Report of findings and recommended actions:___________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                                                                                    ______________________

                                                                                                    Code Enforcement Officer

