City of Palmer e Department of Community Development
645 E Cope Industrial Way e Palmer, AK 99645

Phone: 907-745-3709 Fax: 907-745-5443
www.palmerak.org

Code Violation Involving Property Complaint Form

Reporting Person’s Information:

Name:

Email (optional):

Home phone: Work phone (optional):

Mailing address:

City: State: Zip:

Physical Address:

City: State: Zip:

Are you willing to provide testimony in court confirming the incident you describe in this complaint? v

|:| Yes |:| No

Statement
(please fill out completely; attach additional pages if needed)

Complaint Topic V

|:| Junk & Trash |:| Junk Vehicle |:| Garbage Collection |:| Other

Location of the property where the possible violation exists. If you do not know the address,
please describe the location and identifying information such as description of buildings or vehicles, license
numbers, etc.

Street Address:

Legal Description/Subdivision:

Mat-Su Borough Tax Parcel ID#:

Name, address and telephone number of property owner and the person causing the violation
(if known):

Property Owner:
Name:

Address:

City: State: Zip:

Phone:

UPDATED 2021


http://www.cityofpalmer.org/

Person Causing Violation:

Name:

Address:

City: State: Zip:

Phone:

What date/time did you first notice the possible violation?
Date: Time:

Please provide any photos, video recordings, or other documentation of the possible violation
and a description of what has been provided. Also, provide a detailed narrative describing the
possible violation:

Please provide a diagram or map (if possible):

I make this statement freely and voluntarily to the City of Palmer Planning and Code
Compliance Technician. | swear or affirm that this statement is true and correct to the best of
my knowledge.

Printed Name:

Signhature:

Date

UPDATED 2021
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