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CODE COMPLIANCE COMPLAINT FORM 

Complainant Information (required) 

Name: ___________________________________________________Date: _______________________________ 

E-mail: _______________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

City: ________________________________ Zip Code: ____________ Ph.#: _______________________________ 

Section 2: Violator Information 

Owner: ______________________________________________________________________________________ 

Location of Violation: ___________________________________________________________________________ 

Duration of violation: ___________________________________________________________________________ 

Type of Violation: 

□ Junked Vehicle □ Illegal Dumping □ Environmental Health (Rodents/Vermin/Insects) □ High Weeds                          

□ Substandard/Vacant/Dangerous Building □ No Permit Building/Driveway □ Noise □ Junk/Debris/Brush          

□ Sign □ Home Office □ Control Burn Violation □ Other  

Description of Violation: _________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Received by: _________________________________________ Date: ____________________________________ 

PLANNING & DEVELOPMENT DEPARTMENT 
30360 Cougar Bend 

Bulverde, TX 78163 

Office (830) 438-3612 

Fax (830) 438-4339 


