
 
Public Complaint Form  
Message details File Number# 
Inspector: Date: Time: 
Name of Caller: Phone #: 
Address: 

 
Nature of Concern 

Sewage system concern or failure  
Development interference with wetlands and alterations to watercourse 

 
Details of Concern 

Address of Concern: 
Property Owners(s): 
Details of concern: _____________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Directions to Property: __________________________________________________ 
____________________________________________________________________ 
_ 
Name of body of water: 
Fore Septic Only:  Seepage/leak          smell            visible on ground 

 
Office Use Only 

Roll Number: 
__________________________ 

Legal Description: ________________________ 
________________________________________ 
________________________________________ 
 

 
Diagram 

                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 



 
Inspection Report 

Date:  Time: 
Weather:  Inspector: 

 
Details 

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

Required action to be taken: _____________________________________________ 
____________________________________________________________________
____________________________________________________________________ 

File Closed 
Photos taken Other attachments none Location attached:  

   
Date:  Office Signature: 

 
Date:  CBO Signature: 

 
 

 


