
  Revised January 11, 2006 

COMMUNITY DEVELOPMENT SERVICE 

COUNTY OF HUMBOLDT 

3015 H Street, Eureka CA 95501-4484 
CODE ENFORCEMENT (707) 445-7541  

 

COMPLAINT OF POSSIBLE CODE VIOLATION 

 
INSTRUCTIONS: Please complete the form with as much detail as possible, use additional sheets if 

necessary. Photos or a plot plan can be very helpful. Return this form to the address noted above. 

 

TODAY’S DATE: ______________ DATE WHEN PROBLEM FIRST NOTICED: _____________________ 

 

1. LOCATION OF PROBLEM (attach location map if necessary): ________________________________ 

 

 ____________________________________________________________________________________ 

 

2. ASSESSOR’S PARCEL NUMBER (if known): _____________________________________________ 

 

3. NAME, ADDRESS, AND PHONE NUMBER OF PROPERTY OWNER (if known): ______________ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

4. NAME, ADDRESS, AND PHONE NUMBER OF PERSON CAUSING THE PROBLEM (if known): _ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

5. DESCRIPTION OF THE PROBLEM (be as complete and specific as possible; use additional sheets if 

necessary): __________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 

COMPLAINANT 

 
The information in the space below MUST be provided in order to process the complaint. Please check this box if you wish this information to be 

confidential (  ). If you wish this information to remain confidential, it will not be disclosed, unless we are ordered to do so by a court of law. 

 

NAME OF COMPLAINANT: ________________________________________________________________ 

 

MAILING ADDRESS: ______________________________________________________________________ 

 

PHONE NUMBER: _______________________________ E-MAIL __________________________________ 


