BOROUGH OF NORTH WALES
COMPLAINT / ORDINANCE VIOLATION REPORT

DATE:

TYPE OF COMPLAINT:

PROPERTY INVOLVED IN COMPLAINT:

OWNER OF PROPERTY:

COMPLAINANT:

COMPLAINANT'S PHONE NO.:

COMMENTS:

To be completed by Municipal Official:

Complaint Investigated by:

Results of Investigation:

Type of Violation if applicable:

Grass/Weeds : Zoning
Snow/Ice Health
Building/Plumbing Fire
.Other:

Date Cited:




