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   776 Northeast 125th Street, North Miami, Florida 33161-5654 
 

(305) 893-6511 
 

 
BUILDING & ZONING DEPARTMENT 

 
 

MISCELLANEOUS COMPLAINT – REQUEST FOR INVESTIGATION 
 
1. Name of alleged offender if known ______________________________________________ 

 Address ________________________________________________________________ 
 
2. Have you filed a prior complaint with this department? ____________________________ 

 Date  ___________________________ 

 Have you complained to another agency? ________________________________________ 

 Name of Agency __________________________________________________________ 

 
Please answer the following questions: 
 
1. What is the nature of your complaint?  Be specific. __________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 
2. Have you discussed this problem with the alleged offender? ____________________________ 
 
3. If this case is prosecuted before the Code Enforcement Board/Special Magistrate, are you or  

any of your neighbors willing to testify at the trial? If so, list the names of the 
individuals willing to testify and have this complaint notarized. 
 

 
 
4. On what day of the week and time of day will our inspector be able to witness the alleged 

violation? _______________________________________________________________ 
 
5. May the inspector have access to your property to verify the alleged violation? _________ 
 
 COMMENTS:  (Use additional sheets of paper or reverse side if necessary.) 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 
STATE OF FLORIDA  ) 
COUNTY OF DADE    )   Signature ________________________________ 

      Printed Name ________________________________ 

Sworn and subscribed to before  Address ________________________________ 

me this ______ day of __________  City  ________________________________ 

20_____     Home Telephone __________________________ 

____________________________  Work Telephone __________________________ 

 Notary Public 


