
County of San Mateo

VIO: ____________________________

Assigned to: _________________________________

Planning and Building Department
455 County Center � Redwood City � CA 94063

650 � 363 � 4161

(Complete Item 6 on reverse)

2. Location of Alleged Violation:

Address: _______________________________

_______________________________________

_______________________________________

_______________________________________

APN(s):   __________ - ________ - __________
__________ - ________ - __________
__________ - ________ - __________

Zoning:  _______________________________

3. Names of Alleged Violators:

Property Owner: ______________________________________________________________________

Address: _____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Phone: _____________________________________________________________________________

4. Complaint Received By:

Name:_________________________________

Date: _________________________________

Initiated By: (check one)

� Phone � Counter

� Letter � Other Department

� Drive by Observation � FAX

� Unrelated Inspection

1. Violation Type: � Zoning � Nuisance / Abandoned Vehicle(s) � Building

� Grading / Land fill � Vegetation / Tree removal

Description of Complaint: ______________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Relevant Ordinance Sections:___________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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5. Inspector Comments:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

6. Complainant:

Name: ____________________________________________

Address:___________________________________________

__________________________________________________

__________________________________________________

Phone: ____________________________________________


