
CODE ENFORCEMENT VIOLATION FORM 
Jonestown Borough 

295 S. Mill St. 

Jonestown, PA  17038 

Jonestown, PA 

Phone:  717-861-5414     Fax:  717-865-0154 

E-mail:  boro@jonestownpa.org 

 

 

295 South Mill Street, PO Box 446 Jonestown, PA 17038 

Phone: (717) 861-5414, Fax:  (717) 865-0154 

www.jonestown-pa.com 

Please complete this form and return it to the above address.  Provide as many relevant details as possible including specific address.  A 

SIGNED VIOLATION FORM IS NECESSARY BEFORE THE CODE ENFORCEMENT OFFICE CAN INVESTIGATE, UNLESS 

A LIFE THREATENING ISSUE EXISTS OR IF IT IS OTHERWISE DEEMED APPROPRIATE TO ACT. 

 

Section 2: 

Violation Summary & 

Additional Information 

Write/explain violation below; and how long has this existed? 

The violation must be visible 

from the public right of way; or 

you must indicate that you would 

like us to contact you for 

permission to view the site from 

your property. 

I give you permission to view the site from my property ____YES ____NO 

 

Contact:    

 
 

Contact Phone:   

 
 I request that an acknowledgement be sent to my address; so I know that 

you have received my form ________YES ________NO 

____ Please send my 

confirmation by email to this 

address……….. 

Address: 

 

Continued on next page 

Section 1:   

Violation Location 

Information 

If you do not know specific 

address, be as descriptive as 

possible of location. 

Address of property violation: 

 

 

 

 

 

           IF KNOWN: 

 

Parcel #:  

 
Property  Owner:  

 
Name of Resident:   

 
Contact Phone Number:   

 



  

295 South Mill Street, PO Box 446 Jonestown, PA 17038 

Phone: (717) 861-5414, Fax:  (717) 865-0154 

www.jonestown-pa.com 
 

Section 3: 

Violation Information 

 

Print your name:   

 
Address:   

 
Phone number:   

 
 Cell number:  

 
Confidential Preference Disclosure of information revealing your identity will depend on application 

of the public disclosure law, other applicable statutes and whether the 

violation is criminally prosecuted.  Please initial in the space provided 

whether you desire information revealing your identity be disclosed.  

Failure to initial will result in information being subject to disclosure. 

By checking Do Not Disclose 

I am indicating that the 

disclosure of my name would 

endanger my life, physical 

safety or property. 

 

 

 

           _______ Do Not Disclose           _______ You May Disclose 

           Initial                                            Initial 

DATE: SIGNATURE: 

 

 

VIOLATION SUMMARY - ADDITIONAL INFORMATION* 

 

 

 

 

 

 

*Please use back of form for additional information or attach an additional paper. 


