PORTER TWP ORDINANCE ENFORCEMENT COMPLAINT FORM

PROPERTY
LOCATION:

PROPERTY OWNER NAME & ADDRESS IF KNOWN:

COMPLAINT:[ ] NOXIOUSWEEDS [ | DANGEROUSBUILDING [ | WETLANDS
[ ] sunkcars [ 1 aAnmaLs [ ] TRASH/JUNK
[ unautHorizep CAMPERS/MOBILE HOMES

ADDITIONAL INFORMATION:

(PLEASE CONTINUE ON BACK IF NEEDED)

SIGNATURE: CONTACT PHONE: DATE:
(INFORMATION TO BE KEPT CONFIDENTIAL, IF REQUESTED)

***%*FOR OFFICE USE ONLY™*****

APPROVAL (Y) (N)

BOARD MEMBER SIGNATURE DATE

ORDINANCE ENFORCEMENT OFFICER RECEIVED:
DATE
ACTION TAKEN:

FINAL DISPOSITION:

ORDINANCE ENFORMENT OFFICER:

SIGNATURE DATE



