City of San Jacinto
... 595 S. San Jacinto Ave.
e San Jacinto, CA 92583
= S AN Tel: 951/487-7330

Fax: 951/654-9896
ACINTO w“\l::w.ci.san-jacinto.ca.us

REPORT
CODE
VIOLATION

Community Development
Code Enforcement Division

Location/Address of possible code violation:

Nearest Cross Street:

Is the property: |:|Occupied |:| Vacant |:| Unknown

Is the property visible from the public street?DYES |:|NO

Type of Violation To Be Investigated—Please Select:

The Code Enforcement Division does not
investigate civil matters such as:

e Over hanging tree branches

e Fencing repair disputes

e Enforcement of private CC&Rs
(conditions, covenants & restrictions)

[] Abandoned / Inoperative Vehicle(s) []Open / Accessible Structure

[] Abandoned / Unsafe Structures [ Parking on Lawn

[] Building Without a Permit ] Prohibited Animals (Chickens, Roosters, etc)
[C] Commercial Vehicle Parking [1Recreational Vehicle Parking

] Hazardous Pool, Spa &/or Fence [] Stagnant &/or Standing Water

[ lllegal Signs [] Substandard Housing Conditions

1 lllegal Use of Zone []Trash, Debris & Junk

[] lllegal Yard Sales [ ]Weed Abatement, Potential Fire Hazard

[] Mobile Vendors, Street Vendors,
Or Outdoor Sales Activities ] Other

Specify front &/or side yards

Nature of Complaint (please provide details describing violation(s) required):

Name: Phone (Home):

Address: Phone (Work/Cell):

(All information required. Your identity will not be disclosed unless required by State law.)

Signature: Date:

FOR CITY STAFF USE ONLY:

Date Inspected: Inspected By:

Notes:

S:\Community Development\Forms\Online_Converted\Code_Enforcement\Code_Violation_Report_061410.pdf
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