
   
 
 

Robert Adams 
Building Commissioner 

 

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  

Ordinance Violation:  Yes  No Ord. #: ______________________________ 
 
Action Taken:______________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Follow Up:_________________________________________________________________________________________ 



   

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

Signature of Complainant: 
 
         ___________ 


