Complaint #

Date Received

Application #
CONSERVATION DISTRICT COMPLAINT FORM 310 VIOLATION

Name of Party Filing Complaint:

Address:

City State: Zip: Phone

Name of Party Causing the Alleged Violation:

Address:

City State: Zip: Phone

1. Stream Name:

2. Location of alleged violation: (Attach a scaled map or aerial photo showing thelocation of your diversion and

use and the other appropriator's diversion and use.)

1/4 1/4 1/4 Sec. Twp.
N/S Rge. E/W County

3. Describe the nature of the suspected violation. Please give specific written description of the
activity. Please note any landmarks. (Photos must be provided.)

4. Verification of alleged violation. Please state whether you have personally viewed the site of the
alleged violation, and the date of the viewing. If you have not viewed the site, please state the basis
that forms your belief that an alleged violation is occurring, and when it first occurred

5. Signature of Complainant: Date:

PLEASE NOTE: ANY COMPLAINTS FILED WITH OUR OFFICE MAY BE REQUIRED BY LAW TO BE OPEN TO THE PUBLIC.
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