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City of Belpre - Code Enforcement Complaint Form 

Please use this form to report any suspected violations of City of Belpre codes and ordinances. All 

complaints are taken seriously and will be investigated by the Code Enforcement Officer. Your contact 

information is required in case further details are needed. 

 

Complainant Information: 

● Full Name: _______________________________________________ 

● Address: _________________________________________________ 

(Street Address, City, State, Zip Code) 

● Phone Number: ___________________________________________ 

● Email Address: ____________________________________________ 

 

Complaint Details: 

● Location of Complaint (Address of Violation): _______________________________________ 

(Street Address, City, State, Zip Code) 

 

● Type of Violation (Check all that apply): 

☐ Property Maintenance (e.g., overgrown vegetation, trash) 

☐ Zoning Violation (e.g., improper land use) 

☐ Building Without a Permit 

☐ Nuisance (e.g., noise, animals, unkept property) 

☐ Graffiti 

☐ Abandoned Vehicle 

☐ Illegal Dumping 

☐ Health and Safety Concern 

☐ Other (Please specify): ____________________________________ 



● Description of Complaint: 

(Please provide a detailed description of the violation. Attach additional sheets if necessary.) 

 

● How long has the violation been occurring? 

☐ Less than 1 week 

☐ 1-4 weeks 

☐ 1-3 months 

☐ More than 3 months 

● Are there any known hazards or dangers at this location? 

☐ Yes 

☐ No 

If yes, please describe: ______________________________________ 

 

Additional Information: 

● Have you contacted the property owner or occupant about this issue? 

☐ Yes 

☐ No 

If yes, please explain: _______________________________________ 

 

● Would you like to be contacted regarding this complaint? 

☐ Yes 

☐ No 

 

Signature: 

I certify that the information provided is accurate to the best of my knowledge. 

 

Signature: ____________________________________________ 

Date: _____________________ 

 

Submit Form to: 

City of Belpre Code Enforcement Office 

715 Park Drive PO Box 160 Belpre, OH 45714 

Phone: 740-423-7592 

Email: ssd@cityofbelpre.com 

Thank you for helping maintain the safety and appearance of our community! 



 


