Penn Valley Fire Protection District

""Protecting Our Community With Pride"
10513 Spenceville Rd, Penn Valley, CA 95946
OFFICE (530) 432-2630 FAX (530) 432-4561

Name of Violator: Phone:

Street Address of Violation:

City/Town: Assessor’s Parcel Number:

Complaint Types: Check categories that apply AND include written remarks at the bottom

Unsafe dwelling, Dangerous building

Fire Hazards — Commerical Building

Fire Hazards — Vacant Lot (Weeds, Brush, Etc.)

Fire Hazards — Defensible Space (Dwelling, Apartments, Condos)

Home Occupation — Commercial uses in a residential zoning district

*Hazardous materials — material spills, toxic storage, underground tanks.

* Hazardous material/consumer protection complaints are forwarded directly to the appropriate investigative unit.

DESCRIBE THE VIOLATION IN YOUR OWN WORDS: (specific details required)

Complete and accurate information is required on both pages of this form for investigation.



Please complete the vicinity map and signature block.

VICINITY MAP/LOCATION OF VIOLATION(S)

Records of complaints are considered “acquired in confidence” consistent with Section 1040 of the
Evidence Code and Section 6254 of the Government Code.

I request that my identity as complainant be kept confidential. In submitting this complaint, I
understand that Penn Valley Fire Protection District or a court may determinee that the disclosure of
my name as the person filing this complaint or that the release of this form to the public, is legally
required.

I do not request that my identity as the complainant be kept confidential.

PLEASE PRINT THE FOLLOWING:

Investigation requested by: Day Phone:

Address and/or Assessor’s Parcel Number:

Signature: Date:

This request will not be processed unless it is SIGNED and ‘Investigation requested by’ is LEGIBLE,

If the form is submitted via e-mail an electronic signature is accepted or leaving it blank is also accepted as your e-mail
will act as a signature. Incomplete or insufficient information may delay or stop this investigation
This form is available online at: www.pennvalleyfire.com

***xReporting Parties are NOT normally contacted regarding case status***

Submit

Complete and accurate information is required on both pages of this form for investigation.


http://www.pennvalleyfire.com/
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