Complaint Handling and Problem Assessment Form
INTERNAL DISTRICT DOCUMENT (NOT TO BE SHARED)
DATE: _______________	TIME: _____________		TAKEN BY:________________________
CALLER:_________________________________________	REPRESENTS:_____________________
ADDRESS: ____________________________________________________________________________
PHONE:		(H)_________________		(W)____________________	(OTHER)____________
COMPLAINT INFORMATION:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
LANDOWNER / OPERATOR: ______________________________________________________________
ADDRESS / LOCATION / DIRECTIONS: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
QUAD SHEET / REFERENCE MAP:_____________         RECEIVING STREAM / WATERBODY:___________
COUNTY: _______________________		           MUNICIPALITY: ____________________
TYPE OF PROBLEM: ____________________________________________________________________
POLLUTION:  	YES________ NO________		DATE:___________________________
DISTRICT / DEP ASSESSMENT:_______________________________	DATE: ____________________
INVESTIGATION FORM:	YES________ NO________		DATE:___________________________
PHOTOS TAKEN:	YES________ NO________

FINDINGS / COMMENTS: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
COORDINATION / REFERRAL TO COOPERATING AGENCY(S): 	YES________ NO________
AGENCY:________________________________________	DATE:__________________________
PHONE:___ LETTER:___ OTHER:___ 
INDIVIDUAL CONTACTED: __________________	PHONE #: ______________________________
RESPONSE TO COMPLAINANT:  MEETING:___________ PHONE:___________ LETTER:____________
DATE:_______________________
[bookmark: _GoBack]STATUS:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
