
VILLAGE OF TWIN LAKES 
 

PROPERTY MAINTENANCE COMPLAINT FORM 
 

DATE:  
  
NUISANCE PROPERTY ADDRESS:   
      
WHAT PROPERTY MAINTENANCE CODE PROVISIONS DO YOU BELIEVE ARE BEING VIOLATED? 
 
_____ GARBAGE/JUNK/DEBRIS    _____ POOR EXTERIOR APPEARANCE _____ OVERGROWN VEGETATION 
 
_____ HARBORING RODENTS  _____ UNREGISTERED/UNLICENSED BOATS/MOTOR VEHICLES    
 
_____ GARAGE SALE FREQUENCY _____  OTHER: ___________________________________________________ 
 
     
WHAT ADDITIONAL INFORMATION WOULD YOU LIKE TO SHARE WITH THE CODE ENFORCEMENT TEAM? 
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
 
WOULD YOU LIKE TO RECEIVE UPDATES ON THE PROGRESS OF THIS COMPLAINT?         YES           NO 
 
IF YES, PLEASE PROVIDE EMAIL ADDRESS: ___________________________________________________________ 
 
 
 
THANK YOU FOR REPORTING SUSPECTED VIOLATIONS.  THE VILLAGE MAKES EVERY ATTEMPT TO WORK WITH 
PROPERTY OWNERS ON ABATING NUISANCES WITHIN A REASONABLE TIME FRAME. 
 
                                                                                                                                                                                                
COMPLAINANT NAME:_______________________________ TWIN LAKES ADDRESS: ____________        __________       

 
SIGNATURE:                                                                                    PHONE NUMBER:                                                          _  
  
DATE:                     _ 
 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
CODE ENFORCEMENT TEAM NOTES:  
 
  
 
  
 
 
 
G:\COMMON\FORMS\PROPERTY MAINTENANCE COMPLAINT FORM.DOC 


	DATE: 
	NUISANCE PROPERTY ADDRESS: 
	OTHER: 
	WHAT ADDITIONAL INFORMATION WOULD YOU LIKE TO SHARE WITH THE CODE ENFORCEMENT TEAM 1: 
	WHAT ADDITIONAL INFORMATION WOULD YOU LIKE TO SHARE WITH THE CODE ENFORCEMENT TEAM 2: 
	WHAT ADDITIONAL INFORMATION WOULD YOU LIKE TO SHARE WITH THE CODE ENFORCEMENT TEAM 3: 
	WHAT ADDITIONAL INFORMATION WOULD YOU LIKE TO SHARE WITH THE CODE ENFORCEMENT TEAM 4: 
	WHAT ADDITIONAL INFORMATION WOULD YOU LIKE TO SHARE WITH THE CODE ENFORCEMENT TEAM 5: 
	WHAT ADDITIONAL INFORMATION WOULD YOU LIKE TO SHARE WITH THE CODE ENFORCEMENT TEAM 6: 
	WHAT ADDITIONAL INFORMATION WOULD YOU LIKE TO SHARE WITH THE CODE ENFORCEMENT TEAM 7: 
	IF YES PLEASE PROVIDE EMAIL ADDRESS: 
	COMPLAINANT NAME: 
	PHONE NUMBER: 
	DATE 1: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	COMPLAINANT ADDRESS: 


