ort, PA 15133
©412-678-2622

‘ORM

Date: Time: [T phone L walk-in L1 other
Your Name: Phone Number:
Your Address: [] Requests to be contacted

Location of Complaint:

Please check all that apply:

[] High Grass/Weeds L1 Tree(s) [] pothole(s) [1 sidewalk/Curb (1 Animal(s)
[ 1 Trash/Debris [ Unsanitary Conditions ] Building Construction [] Unsafe Building

[ ] Abandoned Building  [[] Abandoned Vehicle [ Fire Hazard [ Traffic Hazard

(1 other:

Additional Information:

M W e N M B MmN 4 MME N P A e N DR N MM 3 EWW A S 3 EGW N 3

Complaint Referred To:

[.] Police Department 1 public Works 1 Code Enforcement Officer [_] Building Inspector

[ mayor [1 council  [] Animal Control Officer [ Other:

Completed by:

Revised 06/2018




