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FFFFFFFFrrrrrrrreeeeeeeemmmmmmmmoooooooonnnnnnnntttttttt         CCCCCCCCoooooooouuuuuuuunnnnnnnnttttttttyyyyyyyy        BBBBBBBBuuuuuuuuiiiiiiii llllllllddddddddiiiiiiiinnnnnnnngggggggg        DDDDDDDDeeeeeeeeppppppppaaaaaaaarrrrrrrrttttttttmmmmmmmmeeeeeeeennnnnnnntttttttt ’’’’’’’’ssssssss        MMMMMMMMiiiiiiiissssssssssssssssiiiiiiiioooooooonnnnnnnn        SSSSSSSSttttttttaaaaaaaatttttttteeeeeeeemmmmmmmmeeeeeeeennnnnnnntttttttt ::::::::    TToo  hheellpp  pprrootteecctt  tthhee  cciittiizzeennss  ooff  FFrreemmoonntt  CCoouunnttyy  bbyy  eessttaabblliisshhiinngg  aanndd  eennffoorrcciinngg  mmiinniimmuumm  bbuuiillddiinngg  rreeqquuiirreemmeennttss  iinn  

oorrddeerr  ttoo  rreedduuccee  tthhee  ppootteennttiiaall  hhaazzaarrddss  ooff  uunnssaaffee  ccoonnssttrruuccttiioonn,,  ttoo  aassssiisstt  tthhee  ggeenneerraall  ppuubblliicc  wwiitthh  tthhee  aapppplliiccaattiioonn  aanndd  ppeerrmmiittttiinngg  pprroocceessss,,  aanndd  ttoo  ccoonndduucctt  tthhee  ddeeppaarrttmmeenntt’’ss  bbuussiinneessss  iinn  

aa  ttiimmeellyy,,  eeffffiicciieenntt  aanndd  pprrooffeessssiioonnaall  mmaannnneerr..    

COMPLAINANT INFORMATION 
Date: Time: File Number: 

Complainant Name: 

Complainant Address: In Person       By Phone       E-Mail 

Complainant Home Phone: Complainant Work Phone: Complainant Cell Phone: 

E-Mail: Type of Violation:    Building          Septic          Health          Other: 

Firm / Establishment’s ID # (If Applicable)                                                                                                    

Page ___ of ____

 

DESCRIBE VIOLATION / COMPLAINT (Attach Addition Pages If Necessary) 
Name of Establishment or Business (If Applicable): 

Violation Address: 

Property Owner (If known): 

Property Owner’s Mailing Address (If known): 

Phone Number Of Property Owner (If known): 

Type of Violation:    Building          Septic          Health          Other: 

Explain In Complete Detail: 

 

• Is the problem visible from a public road?  Yes     No 

• If no, does the department have permission to enter onto your property and / or private easement to 

investigate the complaint?  Yes     No 

 

I understand this form will become part of the file for this establishment and the owner/operator may request a 

copy of this complaint and may become court evidence if necessary. 

  

   

Signature  Date of Formal Complaint 
 


