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140 East Carroll St.  2nd Floor
PO Box 375
Carrolltown, Pa.  15722
Phone: (814) 471-0424      Fax: (814) 471-6801

Property Maintenance Complaint
To ensure prompt inspection service, please complete the information as accurately as possible

Location of Violation
County: ______________________________Municipality:_____________________________________________
Location of Violation/911 Address: ________________________________________________________________
Between: ________________________________________AND_________________________________________
                                   (Intersection/Street)					(Intersection/Street)
Parcel Number: _______________________________ Control Number:  __________________________________
Owner: _______________________________________Phone Number: __________________________________
	Mailing Address: _______________________________________________________________________
Are there animals on the property?  Yes  No  				Is the property vacant?  Yes  No
	If yes, what type of animals? _______________________________

Information of the Complainant 
Name: ________________________________________Phone Number: __________________________________
	Mailing Address: _______________________________________________________________________
Do we have permission to view the violations from the complainant’s property?  Yes  No

Type of Violation
 Unsafe Structure		 Uninhabitable Structure			 No Water
 No Sewage			 Trash/Debris				 High Grass and Weeds		
 Rodent Harborage		 Accessory Structures in Disrepair		 Inoperable Vehicles	
 Roof in Disrepair		 Siding in Disrepair			 No 911 Address Markers
 Broken Windows		 Interior Maintenance 			 Other __________________
If there is no water or sewage to the property, when & why were these services stopped?
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Municipal Authorization
Name: ________________________________________ Phone Number: __________________________________
Do you want contacted upon inspector’s inspection?  Yes  No
Do you want us to inspect the property for any and all property maintenance violations?  Yes  No
Comments: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________ 		___________________________________
 Signature of Municipal Official 						Date
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_____________________________________________ 		___________________________________
Signature of Receiving Official 						Date
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