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The Undersigned person(s) hereby request the Elizabeth City Inspection Department to 

investigate/inspect the property at: 

________________________________________________, Elizabeth City, North Carolina.  I 

have been living at said property since ___________________.  Listed below are the code 

violations and/or safety hazards that may exist at the subject property. 

The property is owned by: 

NAME:_________________________________________________ 

Address:_______________________________________________ 

Tel. #: _________________________________________________ 

COMMENTS: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

 CITY OF ELIZABETH CITY

COMMUNITY DEVELOPMENT - BUILDING DIVISION 
 

A.P. Midget Municipal Building 
302 Colonial Avenue/P.O. Box 347 

Elizabeth City, NC 27909 
Inspections(252) 337-6672

Complaint Form 

CERTIFICATE OF COMPLIANCE/OCCUPANCY
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______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

____________________ 

Complainant's Name: ________________________________ 

  Address: ________________________________ 

      Tel. #:  ___________________________________ 

      Date:  ___________________________________ 


