
 

 

 
 

 
NOTICE OF COMPLAINT 

 
DATE:      
 

PROPERTY OWNER INFO: 
 
Name:__________________________                                 
 
Address:_________________________ 
 

COMPLAINANT INFO: 
 
Name:______________________________________                                 
 
Address:____________________________________ 
 
Phone:_____________________________________ 
 
Email:______________________________________ 

 
 

NATURE OF COMPLAINT 

 
              

 
              

 
              

 
              

 
              

 
              

 
              

 
              

 
              

 
              

 
              

 
              

 
              

 
 



 

 

 
 
 

 
 

              
 

              
 

              
 
              

 
              

 
              

 
              

 
              

 
              

 
              

 
              

 
              

 
 

 
Signature of Complainant: 

 
          ___________ 

 
================================================================== 

Office Use Only 

 

 Building Department to Inspect  Yes  No  

    
Action Taken:  
 
____________________________________________________________________________ 
 
_________________________________________________________________   
 
              


	NATURE OF COMPLAINT 1: 
	NATURE OF COMPLAINT 2: 
	NATURE OF COMPLAINT 3: 
	NATURE OF COMPLAINT 4: 
	NATURE OF COMPLAINT 5: 
	NATURE OF COMPLAINT 6: 
	NATURE OF COMPLAINT 7: 
	NATURE OF COMPLAINT 8: 
	NATURE OF COMPLAINT 9: 
	NATURE OF COMPLAINT 10: 
	NATURE OF COMPLAINT 11: 
	NATURE OF COMPLAINT 12: 
	NATURE OF COMPLAINT 13: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	Email: 
	Date: 
	Com Name: 
	Com Phone: 
	Com Address: 
	Owner Address: 
	Owner Name: 
	Text1: 
	Building Department to Inspect: Yes


