BLOCK #

COMPLAINT LOCATION

COMMUNITY CODE COMPLAINT
REPORT

CONTROL 14-

COMPLAINANT INFORMATION

TIME

ADDRESS

TELEPHONE {# HOME

WORK

AGENCY COMPLAINT RECEIVED BY

POLICE INITIALS
FIRE INITIALS
D.P.W. INITIALS
c.c.0. INITIALS
HEALTH INITIALS
BORO CLERK INITIALS
[] oTHER INITIALS

COMPLAINT CLASSIFICATION

CRIMINAL [ ] HOUSING
PARKING | MOTOR VEH.
FIRE CODF ANIMAL

LAND USE | PROPERTY
NOISE MAINT,
ODOR _ | CONSTRUCTION
ENVIRONMENTAL  [T|HOST COMMUNITY
HEALTH | SPECIAL

NATURE OF COMPLAINT

AGENCY TO TAKE ACTION

POLICE - CONTROL
FIRE - CONTROL
D.P.W. - CONTROL
C.C.0. -~ CONTROL
HEALTH - CONTROL
CONSTR - CONTROL
OTHER -~ CONTROL

#
#
#
#
ft
i
#

DISPOSITION OF COMPLAINT

UNFOUNDED DATE
VERBAL WARNING DATE
NOTICE OF VIOLATION DATE
WRITTEN WARNING DATE
ADMINISTRATIVE PENALTY DATE
SUMMONS ISSUED DATE

INVESTIGATORS INITIALS

" REINSPECTION DATE

STATUS

ABATED DATE

COURT DISPOSITION
DATA ENTERED DATE

BY
ORIGINAL -~ ACTION AGENCY
YELLOW - C.C.0.
PINK - ADMINISTRATOR




