; , 140 East Carroli Street

E PO Box 375 |

Carrolltown, Pa. 15722
. Propertv Maintenance Complamt

To ensure prompt inspection ser\m:e, please complete the information as accurately as pOSSIble

Locatlon of Vlo!atlon

County: : Muinicipality:

Location of Vlolatlon/911 Address:

Between: . _____AND _ ‘
e riterséction/Street) - — - RS T —{Intersection/Street)” T T

Parcel Number: _ | . Control Number: '

Owner: . | Phone Number:

Mailing Address:

- Driver’s Licénse Number: Date of Birth: _ .
Are thére animals on the property? [ Yes EI No  Isthe property vacant? O Yes [0 No

If yes, what type of animals?

lnformatlon of the Complamant .
Name: _Phone Number:

Mailing Address: _ .
Do we have permission o view the wolatlons frc:m the complainant’s property? [ Yes G No

Type of Vidlétion '

O Unsafe Structure a Uninhabitelble Structure 7 No Water

O No Sewage O Trash/Debris ' i High Grass and Weeds

0 Rodent Harborage [1 Accessory étructures in Disrepair O Inoperable Vehicles

0 Roof in Disrepair O Siding in Disrepair [0 No 911 Address Markers
O Broken Windows O Interior Maintenance O Other

if there is no watér or sewage to the property, when & why were these services stopped?

Municipal Aut'horizja.tion _

Narie: Phone Number:

Do you want contacted upon inspector’s inspection? O Yes 00 No _

Do you want us to inspect the property for any and all property maintenance viclations? 3 Yes [0 No

if compliance is not met within the allotted time; do you want us to automatically proceed with charges? [ Yes O No

Comments: |
i

Signature of Municipal Official Date

FOR AGENCY OFEICIAL USE ONLY

Signature of Recelving Official Date

Revised Januaty 2019
-




