
 

 

CODE COMPLIANCE ACTION FORM 
COMPLAINANT INFORMATION: 

DATE:                                      

NAME:                                                                         PHONE NUMBER:                                            

ADDRESS:                                                                                                                           

EMAIL:                                                                                                          

INCIDENT LOCATION INFORMATION 

LOCATION:                                                                                                                                                                                   

TYPE OF INCIDENT: 

☐ 
PARKING/ ROW 
BLOCKED ☐ TRASH/ DEBRIS 

☐ HOUSE NUMBERS ☐ 

VACATION 
RENTAL 

  
☐ 

COMMERCIAL 
VEHICLES/NOISE ☐ 

UNSAFE 
CONDITIONS 

☐ 

PROPERTY 
MAINTENANCE ☐ OTHER (WRI 

☐ ILLEGAL SIGNS ☐ 

CONSTRUCTION 
SITE/FENCE 
ISSUES 

 

Notes: 

 

 

 

 

To be completed by Staff:                 Completed By:                                                                                                                  

OWNER NAME:                                                                   PHONE NUMBER:                                                                                     

MAILING ADDRESS: ______________________________________________________________ 


