
MOUNTVILLE BOROUGH 
 

        21 East Main Street, P.O. Box 447, Mountville, PA 17554-0447 
                  Telephone 717-285-5547       FAX  717-285-2094 
 

Resident Concern 
        

Date - _____________________ 
 
 
Resident Name – _________________________________________________________________ 
 
Resident Address – _______________________________________________________________ 
 
                             _______________________________________________________________ 
 
Contact Phone #- ________________________email___________________________________ 
 
Description of concern - ----------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Office Use Only – 

Inspection date _____________________                                            Action Taken -    YES / NO 

Findings -    -------------------------------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Reviewed by - ___________________________________________________________________ 
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