Spring Hill Stormwater
Department

199 Town Center Parkway, P O Box 789
Spring Hill, Tennessee 37174

MS4 VIOLATION COMPLAINT FORM
(PRINT LEGIBLY)

Please complete this form and return it to the above address. A SIGNED FORM WITH ALL
INFORMATION OF COMPLAINANT IS REQUIRED BEFORE THE MS4 ENFORCEMENT
OFFICER CAN INVESTIGATE, UNLESS A LIFE THREATENING ISSUE EXISTSOR IF IT
IS OTHERWISE DEEMED APROPRIATE TO ACT.

*Note* This form will not be used to dispute legality and or applicability of Stormwater Fees, or
to contest or express dissatisfaction with Stormwater Fees. These issues are to be addressed
through other appropriate processes or with your elected officials. These types of complaints
will be discarded if submitted on this form.

Date/Time

Complainant Name

Complainant Address

Complainant Subdivision

Complainant Area Code & Phone Number

ONE ADDRESS PER COMPLAINT FORM

Accused Name (If Known)

Accused Address

Accused Subdivision

Accused Area Code & Phone Number (If Known)

Summary of Complaint: (Check all that apply)
() egal Dumping () Micit Discharge from Construction Site

() Stormwater System Failure due to blockage or damage (examples: catch basin/ area drain/
detention basin/ weir)

() Other
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State the nature of the complaint in the following lines provided. Include descriptions of persons
and or vehicles to include plate number, location of violation, damage or system failure. If more
space is required attach additional pages, photographs, videos etc.

Confidentiality Preference: Disclosure of information revealing your identity will depend on
application of the Tennessee Public Disclosure Laws, other applicable statutes and whether the
complaint is criminally prosecuted. Please initial in the space provided that indicates whether you
desire information revealing your identity to be disclosed. Failure to initial your preference may result
in information being subject to disclosure. By checking DO NOT DISCLOSE I am indicating that
the disclosure of my information would endanger my life, physical safety or property.

Do Not Disclose You May Disclose
Initial Initial

By signing this form | affirm that all information on this form and any attachments are true and
correct to the best of my knowledge. | am also aware that this information may be used in court
by Codes Officers or other Law Enforcement Officials as evidence and to show probable cause
to justify investigation of these incidents reported by me. | am also aware that making any false
statements to Codes Officers, Law Enforcement or Court Officials is a crime and may result in
charges being brought against me for making official false statements. Additionally this form is
not valid without my personal information on page 1, my signature and date below. Incomplete
forms or forms submitted without all required mentioned items will result in this complaint
form being discarded without processing and no action will be taken concerning these matters.

Signature and Date
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