
REQUEST/COMPLAINT 

Boone County Building Department 

Date Received:   

Complaint:   

Address:   

Phone:   

 

Owner/Contractor Name:   

Owner Address:   

Owner Phone:   

 

Type of Complaint:   

Complaint Description:   

 

 

 

 

 

Assigned Inspector: 

Action Taken: 

 

 

 

 

Date Closed: 


	txtDateReceived: 
	txtPhone: 
	txtAddress: 
	txtOwnerContractorName: 
	txtOwnerPhone: 
	txtOwnerAddress: 
	txtComplaint: 
	txtComplaintDescription: 


