CLALLAM COUNTY
DEPARTMENT OF COMMUNITY
DEVELOPMENT

223 East Fourth Street, Suite 5
Port Angeles, WA 98362-0149

CCMP -

Taken by: Date:

Code Enforcement Use Only

CODE VIOLATION REPORT

Complainant Information
An Incomplete Report may delay or prevent processing

Your Name

Your Phone Email

Your Address

When can Code Enforcement contact you? ‘ *Confidentiality Requested? ‘ Yes No

*Your Public Disclosure Options: Under the Public Records Act, chapter 42.56 RCW, the information provided on a Complaint Investigation
Request form is subject to public disclosure. Information revealing the identity of persons who are witnesses to crimes or who file complaints with
investigative agencies may be withheld from disclosure under RCW 42.56.240(2) if the complainant indicates a desire for nondisclosure of their
identifying information at the time a complaint is made, and disclosure of that information would endanger the life, physical safety or property of the
person filing the complaint.

Violation Information

Violation Address

12 Digit Parcel # Is the violation still occurring? Yes E” No|:|
Property Owner Name How long has it been occurring?
Property Owner Phone Location Details
Property Owner Address
Type of Violation Does The Property Have:
|:| Accessory Dwelling Pests (Rats, Mosquitos, etc) [ | No Trespassing Sign
[] Building [ | Rental E Dogs/Dangerous Animals
[ ] Burning | | Road Approach Drugs on Property
E Commercial Use Septic Gate or Obstruction
|:| CUP violation Shoreline Recent Fire
|:| Critical Area Sign || Commercial or Business Activity
g' Event/Venues/Camping Solid Waste Q Children on Property
|:| Fire, Life, Safety Stormwater Known Firearm Usage
[ 1| Forest Practices Water Pending Legal Action
|:| Junk Vehicle Zoning Q Complainant has photos
|:| Noise/Lighting CUP Violation Permission to enter Complainant’s Property?
[ Park Model Other? Other?

Description of Violation

Signature: Date:
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