City of Eureka Springs

UI"GkG Department of Planning &

Community Development

L[]
Q PI[-)g@ 44 S. Main
arkansas Eureka Springs, AR 72632

479.253.9703
CODE COMPLIANCE COMPLAINT

REPORTER’S INFORMATION

Name:
Required

Address (Number & Street):

Address (City, State, Zip):

Email Address:

Phone Number:
Required

Note: In order to report any violation, we require your contact information, type of violation, location, and if possible, a recent photo of the violation in
question. Your identity will be kept confidential to the maximum extent allowed by the law. Complaint forms and all email correspondence with city staff
are subject to FOIA (Freedom of Information Act).

VIOLATION INFORMATION

Property

Address:

Required

Violation type: Nuisance Building/Structure Unpermitted Construction

Required lllegal/Unlicensed Business Inoperable/Abandoned Vehicle Other (describe in detail below)

Describe the alleged violation (please attach photos if available): Required

STAFF USE ONLY

Date received: | Received by: |
Department/Division: Code Enforcement Planning Historic Preservation
Public Works Police Other

Plan of action/resolution of issue:
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