Caernarvon Township

Main and Chestnut Streets Code Enforcement Departiment
P.O. Box 294

Morganiown, PA 19543
COMPLAINT REGISTRATION

Official Use Only: File No:
Date Received By Municipalty: Date Received By Zoning Officer:

PART A: To Be Completed By Person Registering The Complaint

Location of Alleged Violation

Property Owner's/Business Name: Address:

Directions to Property if Address Unknown:

Complaint Information

Date Observed:
Complaint:

Person Registering The Complaint

Your Name: Address:

Do You Want To Be Copied On Zoning Officer's Comrespondence? Yes ___ No __
PART 8: To Be Completed By The Zoning Officer

Property Owner's Name: Address:

Telephone No: Tax PIN:

Results Of File Search:

Researcher's Initicls:

Site Inspection Information

Date Of Inspection: Iothers Present:

Findings:

Inspector's Initials:

If Violation Exists List Ordinance Name & No:

Sections Being Violated:
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