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Compliance Investigation Action 
 
ADDRESS 
 

Date received 
 
Received by 
 
CIA Case Number 
 

 
PARCEL NUMBER 
 
 

LEGAL DESCRIPTION 

 
PERSON INITIATING REQUEST 
 

TENANT 

Name_____________________________________ 
 

Name_____________________________________________ 

Address___________________________________ Address___________________________________________ 
 

City/State/Zip_______________________________ City/State/Zip_______________________________________ 
 

Phone_____________________________________ 
 
Email_____________________________________ 

Phone_____________________________________________ 
 
Email______________________________________________ 

PROPERTY OWNER  
TENANT/LANDLORD CERTIFICATION 

Name_____________________________________  
Required      Yes          No 

Address___________________________________ 
 

 
Submitted      Yes         No 

City/State/Zip_______________________________ 
 

 

Phone_____________________________________ 
 
Email_____________________________________ 

Note:  If initiating person is the tenant of the property to be 
investigated, a completed Tenant/Landlord Certification must 
be submitted with this request.  (RCW59:18.060) 

 
SITUATION TO BE INVESTIGATED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FOR DEPARTMENT USE: 
 
PERMIT HISTORY: 
Current active permits, previously issued, expired, or incomplete permits. 
 

PERMIT NUMBER NATURE OF WORK PERMIT STATUS 
 
 

  

 
 

  

 
 

  

 
 

  

 
INVESTIGATION ASSIGNED TO: CORRECTION NOTICE ISSUED 

  Verbal                  DATE: 
   Written 

SITE INVESTIGATION INSPECTION 
Required       YES       NO 
Scheduled      YES      NO   DATE: 

STOP WORK ORDER ISSUED  YES  NO 
DATE: 

 
CONDITIONS NOTED ON SITE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Conditions noted constitute a code deficiency or violation   Yes    No 
Code violated:  Code:                                Section(s): 
                           Code:                                Sections(s): 
Referred to Agency or Department: 
 

 
INVESTIGATION COMPLETED 

 
BY:                                                                       Date: 

 


