Report of an Alleged Violation

	Complainant Information

	                                   Name:

	Organization (if applicable):

	                               Address:

	                    City, State, Zip:

	                                  Phone:   (              )    

	

	Do you wish to remain anonymous?      □  Yes       □  No


	Property Owner Information 

	               Name:

	           Address:

	City, State, Zip:

	              Phone:    (                ) 


	Site Information

	Location, including physical address and driving directions:



	City & County: 

	Waterway:

	Section / Township / Range:

	Activity Information

	Detailed description of work being performed/work performed:



	Date work started:

	Date work completed, if complete:

	Party performing work:   □landowner   □contractor    □neighbor    □unknown    □other


	Contractor Information 

	               Name:

	           Address:

	City, State, Zip:

	              Phone:    (                ) 


	Attachments

	Maps       □  Yes       □  No

	Photos     □  Yes       □  No

	Other:    □  Yes       □  No
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