Complaint # Cce h 2p0\- OI0
SANITATION COMPLAINT

**********************************************************************

Date 1.\ 30-20 Phone# (910) (919)

Name of Complainant [ ]ANONYMOUS

[ ]Sewer [\ YSolid Waste [ ] Other
Nature of Complaint £ XUSSy 10 | {Cuf} UISY

Directions to site of Complaint

Owner of property site '\/\f\@r S A
Address and/or phone # Lﬁ?\ AVAH *r()«cv W S ( COOADN

***********************************&*****&*****%ﬁ*********************

Inspection Information

DATE TIME PERFORMED BY
PROBLEM(S) FOUND

Correction of Problem

DATE
COMMENTS




