County of San Benito - Code Enforcement
CODE VIOLATION REPORT FORM

e
, . _ . (831) 637-5313
Abraham Prado, Director Submitted By: © Phone 0 Email o Counter F-(831) 637-5344

2301Technology Parkway R
Hollister, CA 95023 Date Received By Staff: Staff Initials: P ’

Type of Complaint: (Check All that Apply) In-Progress [JYes [INo  Visible from Roadway? [J¥es [1No
O] Building/Construction Related [ Zoning/Land Use Related [ Encroachment/Roadway [ Grading/Drainage [I Noise
[0 Environmental Health [ Visual Blight/Exterior Property Maintenance [J Cannabis Cultivation/Business [ Other

0 Housing/Landlord-Tenant Related- If yes please answer the following:
Do you reside at the address? D Yes oNo Arevyoucurrenton Rent? oYesCONo Areyou being Evicted? o Yes o No

Please describe the nature of violation(s) as detailed as possible. Provide names of contractors, trucking companies, vehicle descriptions and any additional
information you feel is important during the investigation process.

Location/Property Owner Information:

Address of Problem: Nearest Cross Street:

Property Owner(s): Phone No. Email:

Is the property a Rental? oYes ONo Occupant(s): Phone No.

Is the property apart of a Home Owners Association? mYes O0No  Association Name: Active CCR’s: O Yes O No

Have you noticed any of the following on the subject property, such as recent police activity, vicious dogs, armed or aggressive occupants? DNU es

If Yes, please Explain:

Reporting Party (This information will be kept confidential.)

Name: Address:

Telephone(s): Email:

Signature of Complainant: Date:



mailto:sbcplan@cosb.us
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