
 

 

    CODE VIOLATION FORM 
         Code Enforcement Inspector 

                  409-218-6043     

     

Date of Complaint:_____________________________________________________ 

 

Address where violation is occurring:__________________________________ 

 

Type of Violation:            

               

               

               

               

Comments:             

               

               

               

Contact information of person making complaint 

Name:             

Phone Number:       

Address:        

 

 

For Inspector’s Use ONLY 

Complaint Received                 

                           BY PHONE    BY EMAIL          IN PERSON 

 

 

 


