
 

CODE/HEALTH CODE VIOLATION COMPLAINT FORM 

 COMPLAINTS MAY BE RECEIVED ANONYMOUSLY.  

 ALL VIOLATORS ARE ALLOWED DUE PROCESS TO VOLUNTARILY BRING THEIR 
PROPERTY INTO COMPLIANCE. 

 YOU MAY REQUEST A CALL BACK FOR A STATUS UPDATE. 

 PLEASE BE SPECIFIC WHEN ENTERING THE LOCATION OF A VIOLATION. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

☐ HIGH GRASS GREATER THAN 12 INCHES. 

☐ MOTOR VEHICLE/BOAT/TRAILER PARKED ON THE GRASS. 

☐ TREE BRANCHES OBSTRUCTING THE STREET/SIDEWALK. 

☐ TRASH/RUBBISH/DEBRIS. 

☐ ALLEY/RIGHT OF WAY/EASEMENT OBSTRUCTION. 

☐ UNPERMITTED CONSTRUCTION WORK IN PROGRESS. 

☐ HEALTH CODE VIOLATION. 

OTHER: 

ADDRESS/LOCATION: ___________________________________________________________ 

DATE: ________________________________________________________________________ 

☐ REQUEST CALL BACK: NAME______________________ PH#: _________________________ 
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