
 

 

CODE ENFORCEMENT COMPLAINT 
 
COMPLAINTANT:  _____________________________________________________________________________________________ 
MAILING ADDRESS: ____________________________________ CITY: __________________________ STATE: _____ ZIP: _________ 
DAYTIME TELEPHONE: _____- _________ FAX: _____-_________ EMAIL: ________________________________________________ 
 
May we have your permission to enter upon your property in order to view possible Code violations?  Y    Yes          No     

(In accordance with MS CODE OF 1972 SECTION 45-29-1, your personal information will remain strictly confidential.) 

 
LOCATION OF CODE ENFORCEMENT VIOLATION 
 
Street: _______________________________________________________ Landmark: _____________________________________ 
Description of location (if address unknown):   
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
PROPERTY OWNER’S NAME (if known):____________________________________________________________________________ 
              OWNER’S ADDRESS (if known): ____________________________________________________________________________ 
TENANT / OCCUPANT’S NAME (if known):__________________________________________________________________________ 

 
 
CODE VIOLATIONS (please check all that you feel apply): 
         
         High grass, weeds or vegetation in excess of 12” 

________________________________________________________________________________________________________________ 
         White goods (appliances, etc.), please list the number and location: 

________________________________________________________________________________________________________________ 
         Abandoned or junk motor vehicle(s), please list vehicle tag numbers, make, model, color, etc.: 

________________________________________________________________________________________________________________ 
         Open or abandoned structure(s) 

________________________________________________________________________________________________________________ 
         Illegal discharge of noxious or unsanitary material(s), please describe: 

________________________________________________________________________________________________________________ 
         Other, please describe in detail 

________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________ 

 
PLEASE COMPLETE THIS DOCUMENT IN AS MUCH DETAIL AS POSSIBLE. A COMPLETED COMPLAINT MUST BE FILED BEFORE A CODE ENFORCEMENT 
OFFICER CAN BEGIN AN INVESTIGATION, UNLESS THE VIOLATION POSES A THREAT TO LIFE OR LIMB. ONLY VIOLATIONS OF CITY ORDINANCE THAT 
OCCUR ON PRIVATE PROPERTY CAN BE PROCESSED / PROSECUTED BY CODE ENFORCEMENT DIVISION. VIOLATIONS LOCATED ON CITY STREETS 
AND RIGHTS-OF-WAY ARE UNDER THE JURISDICTION OF THE DEPARTMENT OF PUBLIC WORKS, (228) 392-9734.  
 

PLEASE SUBMIT TO THE ADDRESS LISTED BELOW OR EMAIL TO code_enforcement@diberville.ms.us. 
 

CITY OF D’IBERVILLE 
BUILDING DEPARTMENT 

CODE ENFORCEMENT DIVISION 
10383 AUTOMALL PARKWAY • D’IBERVILLE, MS 39540-6519 • (228) 392-7966 EXT 6002 

mailto:code_enforcement@diberville.ms.us
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