DEPARTMENT OF RESOURCE MANAGEMENT
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Building & Safety Division

CODE VIOLATION COMPLAINT FORM FOR
UNINCORPORATED AREA OF SOLANO COUNTY ONLY

If the property is located within a city limit, please report your
complaint to that city’s Code Enforcement

Date of Complaint:

Location/Address of Violation:

Name of Owner/Tenant (if known):

Complainant’s Name:

Complainant’s Address:

Complainant Telephone/Cell/Message #:

Does complainant wish to remain anonymous: [ Yes [0ONo [O Unknown

COMPLAINT:

SEND COMPLETED FORM TO:
FAX NUMBER (707)784-4805 — NO COVER SHEET REQUIRED
OR
MAIL TO: 675 TEXAS ST., SUITE 5500, FAIRFIELD, CA 94533
OR
EMAIL TO: rmhelp@solanocounty.com
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