
COMPLAINT FORM 

Nature of Complaint: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Address of Complaint: ___________________________________________________________ 

Owner of Property: __________________________________________________________________________ 

Address of Owner: ______________________________________________________________  

Tax Map:  __________  Parcel:  ___________ 

Directions to Site:    _____________________________________________________________ 

        ______________________________________________________________ 

Complaint Submitted by:   _________________________________________________________ 

Address: _______________________________________________________________________  

Work Telephone: ______________________ Home Telephone: ___________________________ 

OFFICIAL USE ONLY 

Enforcement Officer:   _____________________________________________________________ 

Action Taken:   ___________________________________________________________________ 

  ___________________________________________________________________ 

  ___________________________________________________________________ 

Date Notified Petitioner:  ___________________________________________________________ 

Rowan County Department of 
Planning & Development 

402 N. Main Street Ste 204 
Salisbury, NC  28144 
Phone (704) 216-8588 

Fax (704) 638-3130 
www.rowancountync.gov 

Date Filed     _______________ 

Received By  _______________ 

Office Use Only 
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