City of Bay Minette o om
Complaint Form CE-

Received by:

301 D’0live Street - Bay Minette, Alabama 36507

Phone (251) 580-1650 - COBM_ Planning@ci.bay-minette.al.us

*Print Name: Date:

*Phone number: Email:

*Required for possible follow up questions.

Address/ Description of location:

Owner name, if known:

Phone number, if known:

Complaint Statement:

How long have you noticed the property having the issue(s)?

Do you live near the property that is receiving the complaint? oYes oNo

If yes, what is your address?

Office Use Onl

Determination:

Version 1.1 —2/07/2020
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