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        City of Lake St. Croix Beach       
        City Hall

        16455 20th Street South                            
        Lake St Croix Beach, MN  55043
COMPLAINT FORM
	Location of the issue you are reporting:

	Name of Property Owner:

(if available)

Address:

	


	Nature of the Complaint (Please check all that apply): 

	

	



	 If “other” was selected please explain here:

	

	

	Nature of the Complaint: 




PLEASE NOTE BOTH PAGES OF THIS FORM – turn over and continue
	Person Filing the Complaint:  

(Your identity will remain confidential as required under Minnesota Statutes 13.44)

	

	Name:
	

	Date:
	

	Phone Number or E-mail:
	


	Internal Staff Comments:                                   Date Complaint was received:



Odor____





Smoke/Fumes_____





Depositing Leaves in the Street ______





Depositing Grass In The Street _____





Tree Removal_____





Septic_____





Other _____












































Vacant Residence_____


 


Building Code____ 





Public Health Concern_____ 





Zoning Code_____ 





Animals_____  





Too Many Vehicles_____ 





Junk Boat_____








Junk Vehicle  ____


            


Long Grass/Weeds_____


 


Loud Noise ____


       


Garbage and Rubbish_____





Commercial Vehicle____





Right of Way Obstruction_____      





Parking _____     








Is there anything else you would like to tell us? (Please write below)





_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________








Code Enforcement Officer Notes:





_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





CITY HALL STAFF NOTES:





_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________











                                                City of Lake St. Croix Beach
Phone:  651-436-7031               Fax:   651-436-8310                  e-mail:  lscb@comcast.net

