Complaint #

SANITATION COMPLAINT

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

Date | . —3.3.-A0AD Phone(919) LY4- 3583

Name of Complainant N\ (LC\(_ NDYV\S [ ]ANONYMOUS

[X{Sewer [ ]Solid Waste [ ] Other

Nature of Complaint _j:\\ﬁq e\ ¢ (JLW\DOF OCcC uD& V\JJTS dye,

\x&w&a WQ \/)CJLH/\NL\W\ oW ‘H/\Q O\YIXLAVLA

Directions to site of Complaint \*QF) S\‘&il& ’ROQC\ SX‘)YW\\j L&\(ﬂ/ NC)
23340 Loy 1\ Pae -%a@e, Bk

Owner of property site ?\QV\Q\d\ lé: au d \or A\/ld(’ SN
Address and/or phone # 180 v chie, Shveek Seoving Lake NC 2890

**************************************************f*#*****************

Inspection Information

DATE TIME PERFORMED BY
PROBLEM(S) FOUND

Correction of Problem

DATE
COMMENTS

Name Date Secured




