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CITY OF BUTLER 

Code Enforcement Department 
Office of Business and Community Development  

140 West North Street, Suite 206 
Butler, PA  16001-5208 

(724) 285-4124 extension 212 
FAX (724) 285-3564 

 

 

CODE ENFORCEMENT COMPLAINT FORM 

Name: _________________________________________________________________________________________ Date: _________________________________  

Address______________________________________________________________________________________________________________________________  

Phone Number: _____________________________________________________________ Email______________________________________________________  

Would you like to remain anonymous? □ Would you like a response regarding complaint? □ Will you testify in court if needed?  YES / NO 

Address/Location of Violation: __________________________________________________________________________________________________________  

Name(s) of Violator/responsible party: ___________________________________________________________________________________________________  

Can complaint be seen from road/alley or public property? YES / NO   if No will you allow access to view violation?  YES / NO  

Complaint, Describe in detail Use reverses side if needed; 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________  

OFFICIAL USE ONLY 

Date Received________________________ Officer Assigned__________________________________ Date Inspected_______________________  

File # ___________________________Founded/Unfounded_____________________Parcel #___________________________________________  

COMMENTS____________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________ 

Signature_______________________________ Date_______________ 


