
 

Under Oregon law, the contents of this complaint become a matter of public record and may be disclosed to the public unless disclosure is 
prohibited or nondisclosure is authorized by law. Complainants bear the burden to know the law governing disclosure of public records.  If 
complainant elects the opportunity provided above to submit complainant’s name, home address, personal telephone number and e-mail address 
on the condition that such information be kept confidential, Hood River County will not disclose such information unless disclosure is required 
by law. See Oregon Revised Statutes (ORS) 192.355(4). 
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Hood River County Code Compliance 

 

601 State Street, Hood River OR  97031 

 
COMPLAINT/ENFORCEMENT REQUEST  

 
 

Date of Complaint: ________________________________ 
 
Name of Property Owner:_______________________________________________________________ 
 
Property Address:______________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Legal Description (if known): Township  ______  Range  ______  Section ______ Tax Lot(s) ___________ 
 

Detailed Description of Complaint/Alleged Land Use Violation:_________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Photographs or other information documenting the alleged violation will assist the Planning Department  record. 
 
 
      I am submitting my name and contact information in confidence (optional). 
 
 
Name of Complainant:__________________________________________________________________ 
 
Do you wish to be notified:       Yes______________         No_____________ 

 
 
Complainant’s Signature: ________________________________________________________________ 

 
Complainant’s Address:_________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Telephone:   ______________________________   Email: _____________________________________ 

mailto:julie.salcido@co.hood-river.or.us

