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COMMUNITY DEVELOPMENT DEPARTMENT 
 
 

CODE ENFORCEMENT ACTION REQUEST 
 

Case Number: ______________________    Parcel # _______________________ 

Associated Permit Numbers: ______________________________________________________________  

ALLEGED VIOLATOR INFORMATION: 

Site Address: _____________________________________________________ 

Owner Name: ____________________________________________________ 

Mailing Address: __________________________________________________ 

City, State, Zip: ___________________________________________________ 

Telephone Number: _______________________________________________ 

COMPLAINANT INFORMATION: 

Name: __________________________________________________________ 

Address: ________________________________________________________ 

Telephone Number: _______________________________________________ 

E-mail address: ___________________________________________________ 

Would you like to be contacted with the results of this case?    Yes     No   
(E-mail address and/or telephone number must be provided if you want to be contacted) 

DESCRIBE THE ACTIVITY THAT VIOLATES CITY CODES: _____________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

This submittal of the code enforcement action request is subject to public disclosure according to the 
public records act (RCW 42.56). This means anyone can request the release of the documents containing 
your name and contact information. However, information revealing the identity of persons who are 
witnesses to crimes or who file complaints with investigative agencies can be withheld from disclosure 
pursuant to RCW 42.56.240 if you believe the disclosure would endanger your life, physical safety or 
property.   

□□  YYeess,,  iitt  iiss  OOKK  ttoo  ddiisscclloossee  mmyy  iinnffoorrmmaattiioonn    □□ No, do not disclose my information 
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DEPARTMENT OF CONCERN:  □□  Building    □□  Planning    □□  Fire    □□  Engineering    □□  Operations  

Received By: ___________________________  Date: _________________ 

Routed To: _____________________________  Date: _________________ 

INVESTIGATION DATE AND FINDINGS: _____________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

RESOLUTION: ______________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Name: _______________________________________ Date: ____________________________ 


