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DEPARTMENT OF PLANNING, ZONING, AND SOLID WASTE 

635 Northridge Dr NW, Suite 250 • Pine City, MN • 55063  

(320) 216-4220 • (800) 450-7463 x4220 • Fax (320) 591-1640 

 
 

 

 

WRITTEN REAL PROPERTY COMPLAINT 
  

COMPLAINANT NAME:  
ADDRESS:  

TOWNSHIP:  
PHONE:  

  

ADDRESS OF COMPLAINT:  
SECTION / TOWNSHIP / RANGE:  

PID #:  

 
DETAILS OF COMPLAINT: 

 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 

  
_________________________________      _________________ 

Signature of Complainant                                     Date  

 

MN STATUTE 13.44, Subdivision 1. Real property; complaint data.  The identities of individuals who register 

complaints with government entities concerning violations of state laws or local ordinances concerning the use of real 

property are classified as confidential data, pursuant to section 13.02, subdivision 3.  
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OFFICE USE ONLY: 

 

 

COMPLAINT CATEGORY (circle all that apply): 

 

ISTS  Shoreland  Solid Waste  Other:______________ 

 

 

FIRST INSPECTION NOTES: 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

 

VIOLATION CONFIRMATION (circle):  YES   NO 

 

 

ORDINANCE REFERENCE (Chapter/Section): _______________________________________ 

 

      _______________________________________ 

 

 

FIRST WRITTEN NOTICE DELIVERED: 

      DATE:  ____________________________ 

 

TO:  ____________________________ 

 

ADDRESS: ____________________________ 

 

        ____________________________ 

 

 

RESPONSE / COMPLIANCE PLAN RECEIVED:   YES   NO 

 

FINAL NOTICE DELIVERY DATE:    ____________________________ 

 

FINAL INSPECTION DATE:     ____________________________ 

 

FINAL INSPECTION COMPLIANCE:    YES    NO  

 

FINAL INSPECTION NOTES/DOCUMENTATION:  

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

COMPLIANCE DATE: ___________           OR  ATTNY. REFERRAL DATE: _____________ 


