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Monroe County
Unsafe and Unsanitary Structures and Refuse Ordinance
Complaint Form
Property Owner’s Name or name of last known owner of property:
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Nature of Problem:
Please describe in your own words the nature of the problem. Be as specific as possible. Note especially
any health or unsafe conditions. Use the reverse side of this form if more space is needed.
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Complain '7% ubmitted by {No anonymous complaints wili be processed.

Name: o dr—
Address: AZ;"S/% 2Ly
Phone:.?@(ﬁ 20D
Email address:

Please return this form to: Monroe County Unsafe and Unsanitary Structures and Refuse Enforcement
Agency, PO Box 350, Union, WV 24983 or hand deliver to the County Clerk’s Office at the Monroe
County Courthouse.

-

FOR OFFICE USE ONLY:
CASE NUMBER

USSREA Complaint Form 6-18-12



