CITY OF LAVON

P.0. Box 340 - 120 School Rd. - Lavon, TX 75166

Office 972-843-4220 - Fax 972-843-0397
Email: kelly davis@cityoflavon.ory

OSSF COMPLAINT FORM

Please type or print clearly.

OSSF COMPLAINT FORM

COMPLAINT MADE BY:

Name:

Physical Address:

Phone Ne:

COMPLAINT AGAINST:

Name:

Physical Address:

Phone Ne:

COMPLAINT:

[] Smell [ Drainage [l Standing Water [ Other

Designated Representative (DR) to complete the following information:

DR Name:; DR Ne:

Date Received: Date Investigated: Days given to correct:

Comments:

DR Signature Date



