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LOS ANGELES COUNTY

DEPARTMENT OF REGIONAL PLANNING
ZONING ENFORCEMENT COMPLAINT FORM

* = Required Information

(All required information will be kept confidential)

To submit a complaint you may also call (800) 339-6993 or 211 from your home phone.

April 5, 2007
1) Enter Address of Complaint Property: *

Street 

Street

Ave., Dr.,




Number

Name

St., etc.


Apt., Ste.


     

     

     


     

City

State

Zip


     

 FORMDROPDOWN 


     
If you do not have an exact address for the property, please provide the Assessor’s Parcel Number.


     
2) Owner or Tenant Name (Optional)


     
3) Select violation type from the list below: *

 FORMDROPDOWN 

4) If the violation is not listed above, please provide a brief description of the violation: 


(Please restrict your description to 400 characters)


     
5) Best time of day to observe the violation (optional)



Hour
Min
AM/PM
Select day of week


Approx: FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 


 FORMDROPDOWN 

6)
If you would like to be contacted by the inspector for this complaint please provide your information (please note this information will be kept confidential)


Name


Telephone Number


     


     





Email address


     
