LEWIS COUNTY COMPLAINT &

CODE ENFORCEMENT FORM
Date:


      

Staff intake: 

     

Reporting Party:
     
Address:

     
City


     
Phone:


     
R/P requests updates:
 FORMDROPDOWN 

R/P requests anonymity because they fear retribution or bodily harm:
 FORMDROPDOWN 



COMPLAINT INFORMATION

Type of Complaint:
 FORMDROPDOWN 

Alleged Violator:
     
Site Address:

     
Tax Parcel No.:
     


S/T/R:


     

Comm. Dist.
 FORMDROPDOWN 

Property Owner:
     
Mailing Address:
     
City/State/Zip

     
Urgency Expressed by R/P:
 FORMDROPDOWN 

Nature of Complaint: 
     


Site Inspection by:
     





Date & Time:

     
If complaint constitutes a violation of county code complete violation information and forward to code enforcement for data entry and issuance of complaint file number.


CODE VIOLATION INFORMATION

Type of Violation:
 FORMDROPDOWN 

Nature of Violation:

Complaint Verified:
 FORMDROPDOWN 

Public Health Issue:
 FORMDROPDOWN 

Complaint File No:
     
Forwarded To:

     



Date Forwarded: 
     
Findings:

     


 FORMCHECKBOX 
 R/P Updated
 FORMCHECKBOX 
 Database Updated

 FORMCHECKBOX 
 Further Action Required

 FORMCHECKBOX 
 File Closed

