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Spotsylvania County Code Compliance Department

9019 Old Battlefield Blvd, Suite 300, Spotsylvania, VA 22551
Phone: 540-507-7251 Fax: 540-507-7282, email:  edeihr@spotsylvania.va.us
www.spotsylvania.va.us
Citizen Complaint Form

The following information is necessary to effectively process your complaint. All information provided is confidential,

But may be subject to the Freedom of information Act. 

Building Complaint
WITNESS INFORMATION

	NAME (LAST, FIRST, MI)



	HOME ADDRESS (STREET, CITY, STATE, ZIP CODE)



	HOME PHONE


	WORK PHONE


	OTHER PHONE (CELL)


DO WE HAVE PERMISSION TO COME ON YOUR PROPERTY?

   FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO   

If answer is yes signature required:
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PRINT NAME:





SIGNATURE:






	
	

	


INCIDENT LOCATION INFORMATION

	DATE


	ADDRESS

	TAX MAP & SUBDIVISION




COMPLAINT INFORMATION

	NAME (LAST, FIRST, MI)



	HOME ADDRESS (STREET, CITY, STATE, ZIP CODE)                  


	HOME PHONE


	WORK PHONE


	OTHER PHONE (CELL)




STATE YOUR SPECIFIC COMPLAINT AND DESCRIBE THE CIRCUMSTANCES
	

	

	

	

	

	


DO YOU WANT TO BE CONTACTED AFTER DISPOSITION?          
   FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO   
INSPECTION REPORT

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	FOR OFFICE USE ONLY

COMPLAINT RECEIVED:   FORMCHECKBOX 
 In person     FORMCHECKBOX 
 Telephone     FORMCHECKBOX 
 U.S. Mail      FORMCHECKBOX 
 E-mail       FORMCHECKBOX 
 Fax   FORMCHECKBOX 
 Anonymous
COMPLAINT RECEIVED BY: 


DATE RECEIVED:


TIME RECEIVED:



CASE NUMBER:


CASE ASSIGNED:
 


DATE COMPLIED:


DISPOSITION :
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