ORT REQUEST FOR CODE ENFORCEMENT SERVICES

ITEHALL

TOWNSHIP

FOUNDED 1810

Name of owner and/or occupant (if known) and the property address where alleged ordinance violation
is occurring.

Owner/Occupant:

Address:

(City) (State) (Zip)

Please describe the alleged ordinance violation in detail. (Times and dates of alleged violations are
helpful, along with any pictures, if possible).

Name of Complainant:

Address:

(City) (State) (Zip)

Phone Number: Email:

To the best of my knowledge and belief, all information on this application is true, correct, and complete

and with the understanding that any false statement is subject to the penalties of 18 Pa. C.S.A. Section
4904, relating to “Unsworn Falsification to Authorities”.

Signature Date

For Office Use:

PIN# Date Received:




