
MENDOCINO COUNTY                                   
DEPARTMENT OF PLANNING AND BUILDING SERVICES   
860 NORTH BUSH STREET • UKIAH • CA • 95482 
120 WEST FIR STREET • FORT BRAGG • CA • 95437        

      

COMPLAINT  CASE #: _________________ 
 

  

 Property Owner Name:    

 Site Address or Location:    

 Mailing Address:    

 APN:     Owner Phone #:    

DESCRIPTION OF COMPLAINT:    

   

   

   

   

   

 _____________________________________________________________________________ 
 

Complainant   
 
CONFIDENTIALITY:  Every effort will be made to keep the complainants identity confidential with-in the limits of existing laws. 
 

 by phone Printed Name:    Phone #:    

 by mail Signature:    Date:    

 in person Residence Address:     

 emailed Mailing Address:      

 Email   

 
 
Z:\1.PBS Forms\COMPLETED Form\Complaint Form 2015.doc 

 

REFERRALS: 

______ Planning & Building Services (234-6650)  ______ Air Quality (463-4354) 
______ Environmental Health (234-6625)  ______ DOT (463-4363) 
______ Agricultural Commissioner (463-4208)  ______ Animal Control (463-4652) 
______ State Agency (specify)   ______ Other:    
______ None 
INVESTIGATION SUMMARY:  (attach added sheets as necessary) Date:    

  

  

  

DISPOSITION: 
 

  No violation found   Referred   Violation abated Date Department Closed Case:  ________________ 

 SUBJECT 
PROPERTY 
    INFO 

 

 

 

PHONE: 707-234-6650 
FAX: 707-463-5709 

FB PHONE: 707-964-5379 
FB FAX: 707-961-2427 

pbs@co.mendocino.ca.us 
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