
Clatsop County 
Community Development 

800 Exchange Street, Suite 100 
Astoria, Oregon 97103 

Phone 503 325-8611    Fax 503 338-3606 
comdev@co.clatsop.or.us     www.co.clatsop.or.us 

 

Complaint Form 
Subject Property Address: ____________________________________________________________________________  

Location: Please describe using landmarks and mileposts. Be as detailed as possible. 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

Legal Description: T ___________  R ___________  S ___________  TL(s) _________________________  

Zoning: _______________________________________  Overlay Districts: __________________________________  

Owner: ________________________________________________  Email: ______________________________________________  

Address: _______________________________________________  City/State/Zip: _______________________________________  

Phone: ________________________________________________  Phone: _____________________________________________  

Violator: _______________________________________________  Email: ______________________________________________  

Address: _______________________________________________  City/State/Zip: _______________________________________  

Phone: ________________________________________________  Phone: _____________________________________________  
 
Have you contacted the violating party? Yes   No   ________________________________________________________  

Complaint filed as follows: 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

Complainant: ___________________________________________  Email: ______________________________________________  

Address: _______________________________________________  City/State/Zip: _______________________________________  

Phone: ________________________________________________  Phone: _____________________________________________  

Signature: ____________________________________________________________  Date: ________________________________  
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