LANDSCAPE CONTRACTORS BOARD


ENFORCEMENT REFERRAL FORM


[e-mail to lcb.info@state.or.us or fax: (503)-986-6582]





The LCB is dedicated to efficient and effective enforcement of the statutes and rules that govern the Landscape Industry in the State of Oregon.  Please provide the following information to the agency in order to facilitate the investigation process.





Date: ______________________		Time: ___________________a.m./ p.m.





Site Location (address of the violation):








  Name of Owner				Street			City 		Zip





Violator information (as much as possible -if known)








Name					Phone Number		Vehicle License Number





Business Name			Street					City 		Zip





General Information:


Type of violation/landscaping work?  (installing/seeding/sod/tree removal/irrigation/backflow – no license/permit)

















Is the job still in progress? (circle)    		yes            no


If yes, how long before finished? (circle)    1 day    2 days    3 days    4 days    5 days





Have you talked to the owner of the property? (circle) 		yes	     no


	If yes, what was said?























Can we contact you before sending investigator?: (circle)  	yes	      no





	if yes:  ________________________________        _______________________


			Name					   Phone number





*If you want us to contact you about the progress of this referral, provide your e-mail address or mailing address.





						/


e-mail							mailing address


