
Marysville Borough, 200 Overcrest Road, Marysville, PA 17053 
 

COMPLAINT FORM 
 

Complaint Number: ____________ 
 

Complainant’s Name: ___________________________________ Complainant’s Phone: _______________________ 

Complainant’s Address: _________________________________________________________________________________ 

Address of Complaint: __________________________________________________________________________________ 

Nature of Complaint: ___________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Complainant’s Signature: _____________________________________   Date: ___________________________________ 

 
OFFICE USE ONLY 

Date Received: ___________ Received By: ______________ Complaint Given To: __________________________ 

Code Violation Observed : ____________________________________________________________________________ 
Grass/Weeds, Rubbish, Vehicle (Uninspected/Unregistered) etc. 

 
Investigated By: _______________________________________________ Date: _________________________________ 
   

Photos Taken of Violation: ______yes  _____no            Send Violation Letter:  _____yes   _____no   

Date Letter was Hand Delivered for Grass/Weeds: ___________________________________________________ 

Date Regular and Certified Letter was Mailed for Rubbish & Vehicle: ______________________________ 

Follow-Up Date: ______________________   Was Violation Corrected: _______yes _______no  

If yes, can the complaint be closed: ______ yes       ______no Code Enforcement Initials: ____________ 

If not, what should be issued?       ______violation ticket   _______citation to District Judge 

Date Violation Ticket was Issued: _________________  Ticket Payment Due Date: _______________________ 

Violation Ticket Paid: _____yes     ______no  Payment Method/Date: ___________________________________ 

Date Citation went to District Judge: ______________ Hearing Notice Date: ______________________________ 

Date Hearing Notice emailed to Dan Altland and copy given to Larry: _______________________________________ 

Results of Citation: _______________________________________________________________________________________________ 

Was all information pertaining to the complaint entered and scanned into Iworq?  ______yes  _____no 

Additional Comments: ____________________________________________________________________________________________  


