
CODE COMPLIANCE COMPLAINT FORM 

Code Compliance  
City of Loveland Planning Division 

(970) 962-2506

410 East 5th St. 
Loveland, CO  80537 

• The City of Loveland Code Enforcement Division will accept anonymous complaints

Addresses of Alleged Violation(s):  ______________________________________________ 

Description of Violation(s): __________________________________________________ 

__________________________________________________________________________ 

How long has/have the violation(s) existed? ______________________________________ 

VIOLATION TYPES 

 Building and Housing Violations     Construction Complaints 
 Dangerous Buildings    Home Occupation Violations 
 Land or Zoning Violations     Illegal Signage 
 Occupancy Violations    Planning Violations 
 Setback Violations    Sign Violations 
 Accessory Dwellings  Weed Complaints 
 Dead and Dangerous Trees    Infected/Infested Trees 
 Fences, Hedges & Walls    Refuse and Rubbish Complaints 
 Unregistered Vehicles on Private Property     Permitted Uses 
 Property Owner’s Responsibility for Shrubs, Trees, Etc.    Graffiti 

If you would like Code Enforcement to follow up with you, you will need to leave a name and 
phone number or email address 

Complaintant’s Name (optional) ________________________________________________ 

Phone Number (optional)____________________ Email Address: ____________________________ 

Signature (optional) _____________________________________ 

The Code Enforcement Officers are in the field following up on investigations the majority of the 
time.  We do however check messages throughout the day and are able to return calls within a 
twenty-four (24) hour period, exempting weekends. 
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