FOR OFFICE USE ONLY
THE CITY OF

SAN DIEGO

BY
CODE ENFORCEMENT DIVISION
DEVELOPMENT SERVICES DEPARTMENT CED #

REQUEST FOR INVESTIGATION

VIOLATION ADDRESS APT. # ZIP CODE CROSS STREET
OWNER AGENT/MANAGER/RESPONSIBLE PARTY TENANT/LESSEE PHONE NUMBER
ADDRESS CITY STATE ZIP CODE

Check the appropriate box if you believe the violation includes (provide details below):

[ Dangerous/Unstable structures O Inadequate barriers for pools/spas O Leaking sewage
O Live, exposed electrical wires O Uninhabitable living conditions

ALLEGED VIOLATION DETAILS:

IS THIS RESIDENTIAL PROPERTY? |:| SINGLE FAMILY I:l DUPLEX |:| MULTIFAMILY
IS THIS A RENTAL PROPERTY? I:l YES I:lNO
IS THERE ANY DRUG ACTIVITY AT THE SITE? I:lYES I:l NO ARE THERE LOOSE PETS AT THE SITE? I:I YES I:INO
NOISE ONLY:
NOISE OCCURS EVERY DAY DAYTIME (TAM.TO 7 P.M.) 5 TO 15 MINUTES.
ONCE OR TWICE A WEEK EVENING (7 P.M.TO 10 P.M)) 15 TO 30 MINUTES.
ON WEEKENDS NIGHT (10 P.M. TO 7 AM.) MORE THAN 30 MINUTES.
NAME: ADDRESS:
DAYTIME PHONE NUMBER: LANGUAGE SPOKEN:
EMAIL ADDRESS: DATE:

ADDITIONAL INFORMATION (please include required additional supporter contact information for noise complaints here):

PLEASE REFER TO www.sandiego.gov/ced FOR FURTHER INFORMATION AND FORMS.




e FILLOUT AS COMPLETELY AS POSSIBLE. THE MORE INFORMATION AVAILABLE, THE BETTER SERVICE
WE CAN PROVIDE.

e |IMPORTANT: WE MUST HAVE THE CORRECT ADDRESS OF THE VIOLATION.

e PLEASE ATTACH ANY ADDITIONAL INFORMATION OR SKETCHES.

Return the completed form and keep us informed of any improvement or lack of improvement. We rely on you to
request further service when needed!

The department does not enforce the noise regulations when the alleged violator and the complainant live in the same apartment
or condominium complex. We suggest you utilize your complex manager, homeowner association, mediation services, or the
civil courts to resolve your dispute.

Mediation: Mediation is an effective way for you and the person responsible for the problem to resolve the dispute. In

situations where mediation is warranted, responsible/affected parties are encouraged to seek this type of assistance.

Mediation is available through a variety of sources. One such source is the National Conflict Resolution Center
www.ncrconline.com, (619) 238-2400.

WHAT HAPPENS WHEN YOUR REQUEST FOR INVESTIGATION FORM IS RECEIVED BY THIS OFFICE

1. The responsible person will be notified of the concern and appropriate enforcement action will proceed. We
have found that most people will begin corrective action as soon as they receive the first notice.

2. The average response time is 1 to 30 days, depending on the type of complaint.
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TO RETURN TO OUR OFFICE: FOLD, STAPLE, AND MAIL TO OFFICE ADDRESS BELOW.

THE POSTAL
SERVICE WILL
NOT DELIVER
LETTERS THAT
DO NOT HAVE
A STAMP

City of San Diego

Code Enforcement Division
Development Services Department
1222 1st Avenue, 5th Floor, MS-511
San Diego, CA 92101-4101
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