CITY OF DE PERE

335 South Broadway
De Pere, WI 54115-2593
Phone No. 920/339-4053
Fax No. 920/330-9491

Building Inspection Complaint Report

COMPLAINT TYPE

Please check one of the following:

[J Housing
[OStorm water discharge
[] Other

O Parking on the lawn
[0 Scrap/junk/debris

[] Junked/abandoned motor vehicle
1 Noncompliant pools

Complaint received from:
Name:

Address:

Phone #

Date: Time:

Person

Complaint reference information:

Name

Received by: Phone [J Mail L In O

Address

Type of complaint:

Phone #

Complaint received by:

Title:

Type | Code section

Notes

Print Form
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