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REQUEST TO INVESTIGATE POSSIBLE ORDINANCE VIOLATION 
 

Date______________Time___________Received by__________________________ 

Nature of complaint:____________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Estimate of how long condition has existed:___________________________________ 

Address of property of complaint:___________________________________________ 

Additional information:____________________________________________________ 

______________________________________________________________________ 

Would you like the ordinance officer to contact you regarding their findings?   Yes       No 

If yes:  Please furnish your name, phone number and / or e-mail address so that we may return 
your call.   Note:  This compliant is subject to release under the Freedom of Information Act.  As 
such, any information you supply will be released under that Act. 
     
By supplying my name and contact information I understand that all information furnished 
can be obtained thru filings of the Freedom of Information Act.  
 
Name:_______________________________________Ph:______________________ 
 
e-mail:_______________________________________cell______________________ 
 
 
 

 

 

For Office Use Only: 
Complaint:   Date Investigated  Violation Y / N  Additional 
 _____Noise    ______________  ______  _____________ 
 _____  
            _____   ______________  ______  _____________ 
            _____  
  
_____Litter (Blight)  ______________  ______  ______________ 
 
_____ Signs   _____________  ______  ______________ 
 
_____vehicles   _____________  ______  ______________ 
 
_____Home Occupation _____________  _______  _______________ 
 
_____Parking Violations _____________  _______  ______________ 
 
_____Other ___________ _____________  _______  ______________ 
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