
Carlton County 
25 East Harney Road, P.O. Box 92 

Esko, Minnesota 55733 
(218) 879-9719

(218) 879-9114 (fax)
Email: dstangle@townofthomsonmn.gov *  Website: thomson.govoffice.com 

Today’s date:_________________________  Date(s) Violation Observed:_________________________ 

NON-COMPLIANT PROPERTY ADDRESS INFORMATION (Provide all known information) 

Owner Name:_________________________________________________________________________ 

Owner Home Address:______________________________________ Phone:______________________ 

Property Street Address:_________________________________________________________________ 

COMPLAINT FILED BY (must be completed): 

Name:_______________________________________________________________________________ 

Address:_________________________________________________ Phone:______________________ 

Email:_______________________________________________________________________________ 

TYPE OF OCCUPANCY: 

           Residential        Commercial  Vacant Lot              Right of Way              Other    

PROBLEM DESCRIPTION (specific and detailed) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

I certify that I am a resident of the Town of Thomson and all information  provided  herein is true and that by signing this form, all the 
information contained in this document, including your name, becomes part of a public record that the Town of Thomson, may be compelled by 
legal means to release at time of court proceedings.

   Citizen’s Signature:__________________________________________  Date:____________________ 
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