
Routing: One copy to City Official; One copy to Prosecutor’s Office; One copy to file 
Update: Oct. 2010 

 
”The City of Bonney Lake’s mission is to protect the community’s livable identity and scenic 
beauty through responsible growth planning and by providing accountable, accessible and 
efficient local government services" 

REQUEST FOR ACTION 
 

Violation/Hazard Information 
Street Address: Site Description: 

Nature of Report:  Public Safety      Nuisance 
 

 Employee Safety      Other: _____________________ 

Site Owner/Tenant/Landlord (if known): 

Description/Statement of Violation/Hazard/Nuisance: 

 

 

 

 

Reported by 
Name: Date of Report: 

Address:  City Resident    Employed within City limits 
 Visitor     City Employee - Dept: _________________ 

City/State/Zip: Requesting Contact?    Yes 
                                        No 

Phone No: Alt. Phone: 

Anonymity Requested?  Yes  - By checking yes, you request that your name and address shall not be disclosed pursuant to RCW 42.56.240. 

                                        No       
Signature: 

For Office Use Only 
Request for Action Taken By: Dept.: Date: 

Routed To: Dept: Date 

Action Taken: 

 

Action Taken By: Date Action Taken: 

Violation of Municipal Codes: 

Inspection Record: 

 

Forward to: 
 Code Enforcement  Pub Works Engineering  Animal Control 

 E. P. Fire & Rescue  Pub Works Utilities  City Clerk 

 Police Department  Planning Dept  City Attorney 

 Parks/Recreation  Building Dept  Other:  


	Forward to:
	Request for Action
	Violation/Hazard Information
	Reported by
	For Office Use Only



	Street Address: 
	Site Description: 
	Employee Safety: Off
	Other_2: Off
	Public Safety: Off
	Nuisance: Off
	Site OwnerTenantLandlord if known: 
	DescriptionStatement of ViolationHazardNuisanceRow1: 
	DescriptionStatement of ViolationHazardNuisanceRow2: 
	DescriptionStatement of ViolationHazardNuisanceRow3: 
	DescriptionStatement of ViolationHazardNuisanceRow4: 
	Name: 
	Date of Report: 
	Address: 
	City Resident: Off
	Visitor: Off
	Employed within City limits: Off
	City Employee Dept: Off
	CityStateZip: 
	Phone No: 
	Alt Phone: 
	No: Off
	Yes - Anonymous: Off
	No-Contact: Off
	Yes-Contact: Off
	CityDept: 
	Other_descrip: 


