CODE VI OLATI ON COVPLAI NT REPORT
Cty of Brookings

898 Elk Drive

Br ooki ngs OR 97415

(541) 469-1130 FAX (541) 469-3650

This report is to be used to provide information about possible violations of City of Brookings' building codes
and occupational licensing laws. Please attach additional pages if you require more space than our form
provides.

Name: Phone: ()
Business Name:

Address (Street or PO Box):

City: State: ZIP.

Working without a building permit

Working without a business license

Working without a State of Oregon Contractor’s License
Other:

Did you personally witness the alleged violator perform the installation?  Yes No

If the answer is“No”, how do you know the alleged violation occurred?

Date the alleged violation occurred:

Address where the alleged violation occurred:
City: State: ZIP:

Name and address of witness(es) who personally observed or have knowledge of the alleged violator who performed the
installation.

Name: Phone: ()
Address (Street or PO Box):
City: State Zip




Description of Violation

It isimportant that the following information be as complete as possible. Please prove specific information
such as a detailed description of the alleged activity; type of structure involved and where in the structure the
installation occurred; supplies and labor furnished by the alleged violator; statement, invoices, canceled
checks or any other proof of payment; and any other information you may have to assist usin the
investigation.

Wt ness Testinony

[, attest that the information in this report is true and correct to the best of my
knowledge. | would so testify if called to appear at an administrative hearing.

Signature: Date:

Daytime Phone: () FAX: ()

Address: City State &
ZIP

This form must be signed before the alegations made above will be investigated. For additional information
concerning compliance investigations, please call the City of Brookings Building Department at (541) 469-
1130.
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