CASE #: CE 16-

CODE ENFORCEMENT

COMPLAINT FORM Oals Harbor

CITY OF

865 SE Barrington Dr. « Oak Harbor, WA 98277 « Phone (360) 279 4517 « Fax (360) 279-4519

Date:
Address of Complaint:
Nature of Complaint:
Type of Complaint: Please check any that apply.
[0 Garbage / Debris O Abandon/Junk Vehicle [ Abandon/Dilap.Bldg. [ Commercial Sign
[0 Tall Grass/Vegetation [] RV Occupied/Parking [ Graffiti/ Defacement O Zoning/ Lic. Violation
[0 Sidewalk Obstructions [J Noise [0 Yard Sale/ Sign O Other
Vehicle: Make Model Color License #
Vehicle 1:
Vehicle 2:
Vehicle 3:

Citizen Reporting Complaint:

Name:
Address:

Phone:

Do you wish to be contacted regarding this complaint? [LJYES or []NO

BELOW THIS LINE FOR DEPARTMENT USE ONLY

Contact Info: Owner Tenant / Resident
Name

Address

City, State Zip
Phone No.
Property APN




Referred To:

O CE /Building O Fire O Parks/ Trees O  Utilities O Business License O Co. Health

O Planning O Police O PWEngr./Arch. O Sewer/Water O License—-MJ O NW Clean Air Agency
O Legal Dept. O Animal Control O  Streets / Maint. O Solid Waste O License — Alcohol O Other

Activities:

Date Action

=3Y Hours
Complaint received

Windshield inspection — Determination as pending case

Case Opened (and logged in)

Initial Notice sent via standard mail to:

Investigative / corrective inspection no. 1

CASE CLOSED

Archived (on or after )

P:\complaint form 2016\~COMPLAINT FORM.20160511rev.doc



