
Date of complaint: ________________________ 

________________________  _____________________ 

Name Phone Number 

______________________________________________________________________________ 
Mailing Address, City/State/Zip 

I certify that the information provided on this form is true and correct to the best of my 
knowledge. 

___________________________________ ______________________ 
Signature Date 

DESCRIPTION OF VIOLATION 

_________________________________________________________________ 
Street Address of Violation 

__________________________ 
Property Owner (if known) 

Nature of violation or problem (please be as specific as possible). 

__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

_________________________________________________________ 

CITY OF MEBANE INSPECTIONS DEPARTMENT
ZONING CODE VIOLATION COMPLAINT FORM

MAILING ADDRESS: 106 E. Washington St. Mebane NC 27302 
102 S. Fifth St. Mebane NC 27302

Phone (919) 563-9990
Fax (919) 563-9506

www.cityofmebane.com
inspections@cityofmebane.com
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