Lincoln County Planning and Inspections Department
115 WEST MAIN STREET
LINCOLNTON, NC 28092
(704) 736-8729

CODE ENFORCEMENT
COMPLAINT REGISTRATION REPORT

Type of Complaint: O Junkyard 0O Sign O Abandoned Vehicle(s) O Solid Waste
OBuilding O Zoning O Subdivision O Watershed O Flood O Other

COMPLAINT FILED BY: (This information is Public Record)

O Anonymous

Name:

Address:

Telephone: Email:

Signature of Complainant: Date:

COMPLAINT FILED AGAINST:
How long has the possible violation been in existence?

Individual Name: Telephone:

Company Name:

Address/Location:

Directions:

Name, Address & Telephone Number of Any Witness(es), If Applicable:

DETAILS & FACTS OF COMPLAINT (Additional Page If Needed):

Mail to: OR Email to:

Lincoln County Development Services dworkman@Ilincolncounty.org
115 West Main Street Lincolnton, NC 28092

***NOTICE**** THIS FORM IS PUBLIC RECORD
I:\Zoning\Applications\ COMPLAINT FORM-CODE ENFORCEMENT-10-19-2021.doc ~ Revised 11/01/21



Lincoln County Planning and Inspections Department

115 WEST MAIN STREET
LINCOLNTON, NC 28092
(704) 736-8729

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

***NOTICE**** THIS FORM IS PUBLIC RECORD
I:\Zoning\Applications\ COMPLAINT FORM-CODE ENFORCEMENT-10-19-2021.doc ~ Revised 11/01/21



	Junkyard: Off
	Sign: Off
	Abandoned Vehicles: Off
	Solid Waste: Off
	Building: Off
	Zoning: Off
	Subdivision: Off
	Watershed: Off
	Flood: Off
	Other: Off
	Anonymous: Off
	Name: 
	Address: 
	Telephone: 
	Email: 
	Date: 
	How long has the possible violation been in existence: 
	Individual Name: 
	Telephone_2: 
	Company Name: 
	AddressLocation 1: 
	AddressLocation 2: 
	Directions 1: 
	Directions 2: 
	Name Address  Telephone Number of Any Witnesses If Applicable 1: 
	Name Address  Telephone Number of Any Witnesses If Applicable 2: 
	DETAILS  FACTS OF COMPLAINT Additional Page If Needed 1: 
	DETAILS  FACTS OF COMPLAINT Additional Page If Needed 2: 
	DETAILS  FACTS OF COMPLAINT Additional Page If Needed 3: 
	DETAILS  FACTS OF COMPLAINT Additional Page If Needed 4: 
	DETAILS  FACTS OF COMPLAINT Additional Page If Needed 5: 
	DETAILS  FACTS OF COMPLAINT Additional Page If Needed 6: 
	1: 
	2: 
	3: 
	1_2: 
	2_2: 
	3_2: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 


