
 TELEPHONIC REPORT OF ALLEGED VIOLATION 
 
 
DATE_____________________________________  TIME_________________________________ 
 
INDIVIDUAL TAKING INFORMATION__              _______________________________________ 
 
CALLER   [  ] Neighbor   [  ] Passerby   [  ] Anonymous   [  ] Other______________________________ 
      
Name________________________________________________________________________________ 
 
Street Address_________________________________  City______________________   ZIP_________  
       
Phone________________________________________   Cell__________________________________ 
 
Caller Contacted City/County?  [  ] No  [  ] Yes   Name____________________  Phone______________ 
 
RESPONSIBLE PARTY    [  ] Property Owner    [  ] Contractor   [  ] Other______________________  
 
Name______________________________________  Company_________________________________ 
 
Street Address_________________________________  City______________________  ZIP_________  
       
Phone________________________________________   Cell__________________________________ 
 
LOCATION OF WORK  
 
City___________________    County________________    Nearest Waterway_____________________  
 
Coordinates:  Latitude    ____° ____' __________" North    Longitude     ____° ____' __________" West  
 
Street Address __________________________________   Subdivision___________________________ 
  
Detailed Directions to Site_______________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
  
WETLAND/STREAM IMPACT   [  ] Filling   [ ] Excavating   [  ] Land Clearing   [  ] Tree Cutting 
  
APPROXIMATE IMPACT   Acres of Wetland_____________  Linear Feet of Stream_____________  
 
PURPOSE   [  ] Culvert   [  ] Road    [  ] Pond   [  ] Home   [  ] Ditch   [  ] Subdivision   [  ] Unknown 
 
[ ]  Other_____________________________________________________________________________ 
 

Updated – JAN 2009 
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