
 
VIOLATION COMPLAINT FORM 

   
 

 
Created:  1-12-2026 

REPORTER 

Name _______________________________________________Phone _______________________________________ 

Email ____________________________________________________________________________________________ 

Mailing Address ___________________________ City ___________________ State _______ Zip Code _____________ 

VIOLATION INFORMATION 

☐        Junk / Litter / Debris  ☐        Illegal Use of Property  ☐        Overgrowth 

☐        Inoperable Vehicles  ☐        Unpermitted Residence(s) ☐        Stormwater 

☐        Dilapidated Structure(s)  ☐        Unpermitted Structure(s)  ☐        Other (describe below) 

ADDITIONAL DETAILS 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

By signing below, I give permission to an authorized agent of Washington County, Tennessee, to enter my property for 

the purpose of gathering photographic evidence of the property in question. 

 

REPORTER SIGNATURE ______________________________________DATE _______________ 
 

STAFF USE ONLY             

Civil District _______ Tax Map ______________ Group ________ Parcel(s) ____________________________________ 

Existing Zoning _______________________________ County Commission District ______________________________ 

 

STAFF SIGNATURE _________________________________DATE RECEIVED _______________ 


