
 

 

 

 

 

 

 

 
                                                                                                            

                                                                

      CODE ENFORCEMENT CONCERN FORM  
 

 

 

 

Required To Complete ● 
 

●Date:  _______/_________/__________ 

      

  Person Filing Concern:  _______________________________________________________________________     

  Address:  ___________________________________________________________________________________  

  Phone Number:  _____________________________________________________________________________ 

 

●Property of Concern Address:  _________________________________________________________________ 

 

●Concern Explained in Detail:  __________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
 

 Code Enforcement Use Only Below This Line 

 

Respond Date:  ______/_______/_______ 

 

Responding Officer:  ___________________________________________________________________________ 

 

Action/Comments:  ____________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

City of McDonough 

Community Development 
Code Enforcement Divisions 

136 Keys Ferry Street 
McDonough, Georgia 30253 

Phone 678-432-4622 

     Information submitted, whether verbal, written, or via e-mail, is by law subject to open records 
 requests should such requests be made.   The City of McDonough adheres strictly to this State regulation. 

          Thank you for your concern.  Your form will be reviewed by a Code Enforce-
ment Officer as received.  You will receive a response on action taken or comments 
made within a 48 hour period, schedule permitting. 

Received at City Hall by: 
 

 

___________________ 

Date Received: 
 

 

___________ 


