COMPLAINT RECORD

POLK COUNTY COMMUNITY DEVELOPMENT
PO Box 308, Columbus, NC 28722
Telephone 828-894-2732, Fax 828-894-2913

LOCATION/DIRECTIONS
PERMIT# (IF ANY):
OWNER/TENANT PERSON MAKING COMPLAINT
NAME NAME
ADDRESS ADDRESS
PHONE# PHONE#

NATURE OF THE COMPLAINT:

APPLICANT’S SIGNATURE:

COMPLAINT RECEIVED: PERSON LETTER (copy attached)
DATE RECEIVED: TIME: PARCEL #
COMPLAINT RECEIVED BY:

REPORT OF INVESTIGATION:

SIGNED: DATE:

FINAL DISPOSITION:

SIGNED: DATE:
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