Date:

Location of Property:

Reported by:

Address: Tel:

Tenant:

Address: Tel:

Owner/Agent

Address:

Tel:

Complaint:

Conditions found:

Date of visit:

1% Notice: Reinspection Date:

2" Notice: Reinspection Date:
First Notice: Second Notice: 1% Citation issued: Citation #:
(Date) (Date) (Date)

Time Given: Time Given: 2" Citation issued: Citation #:
(Date)

Reinspection: Reinspection: 3" Citation issued: Citation #:
(Date)

DATE ABATED: Inspector:
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