Planning & Neighborhood Services
PO Box 2430

Indian Trail, NC 28079

Telephone (704) 821-5401

Fax (704) 821-9045

' oning Complaint Form

Contact Information — Citizen observing the problem

Name

Address

City State Zip

Phone Fax

Email

Signature
(By submitting the form, all information including your name and address becomes public
record. This form can be submitted anonymously if desired. By doing this, the Town will not be
able to follow up with you on the status of the code violation.)

Complaint Received Via: [ ] Phone [ ] Field Inspection

[ ] Office Visit [ ] Other (fax/email/mail)

General Information — Location of problem

Address

Identifying/Landmarks
Directions

Subdivision Name

Description of the problem

Observation Date

Type of Problem: [ ] Signage [_] Abandoned or junk vehicles
[ ] Overgrown Grass [ _] Other

Can problem be seen from road? [ ] Yes [ ] No

Do you have photographs? [ ]Yes [ ] No

(Any evidence submitted will not be returned)



