
CODE ENFORCEMENT 
SPECIAL ENFORCEMENT 

Complaint Form 
 

  

 

Date _______ 

New  

Update  

 

 

INCIDENT#____________________________ 
 
Reporting Party  

Name: ______________________________________                                                       Phone No.: _______________________________________ 

Address: ________________________________________________________________________________________________________________________ 

 

Complaint Information 

Complaint Address/ Location/ Business Name: ____________________________________________________________________________  

Concerns:  

 

 

 

 

 

 

 

APN#____________________________ 

Property Owner:  

______________________________________________________________________________________________________________ 

  

Inspection History 
 

Initial Date of Inspection: ______________________                
 
 

Violations Observed 

Re-inspection History & Notes: 

 
 
 
 
 
 
 
Enforcement Officer:   _______________________________________                     Compliance Date: _____________________________ 
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