	COMPLAINT FORM SINGLE FAMILY RESIDENCE
BULLITT COUNTY BUILDING & SAFETY


RETURN COMPLETED FORM TO:

Notice to Homeowner:  The Kentucky Residential Code (KRC)







does not apply to site-built single family dwellings constructed or

Bullitt County Bldg. & Safety

             permitted prior to July 1, 2002.  Dwellings built prior to this July 1, 

149 N. Walnut, 3rd Floor



2002 are built in compliance with the 1997 Kentucky Building Code.

Shepherdsville, Kentucky 40165


The KRC does apply to Modular and industrialized building systems 
ATTN: Logan Spaulding, Director/Bldg. Off             but only the foundation systems & basement installations.
Today’s Date: __________________
NOTE:  PLUMBING COMPLAINTS ARE NOT HANDLED BY THIS   AGENCY.  Contact the state plumbing office @ (502) 573-0373

I ___________________________________, am filing a written complaint against  FORMCHECKBOX 
 building inspector or  FORMCHECKBOX 
 contractor that was involved in the construction of my personal residence.  
Complainant Printed Name same as above: ________________________________________

 FORMCHECKBOX 
 Mailing address of property owner: _____________________________________________________________






Street



City 

 State  

 Zip Code
 FORMCHECKBOX 
 Phone Numbers: Home (____) ____________Work (____) _____________E-Mail ______________________
LOCATION OF RESIDENCE:

 FORMCHECKBOX 
 Subdivision Name: _______________________________________  LOT Number:_____________________

 FORMCHECKBOX 
 Street Address: ___________________________________________________________________________

 FORMCHECKBOX 
 City/Town:_________________________________ Within City Limits:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Unsure

 FORMCHECKBOX 
 County: _______________The Date Construction Started: __________ Date Construction Completed: ________
 FORMCHECKBOX 
 Was Dwelling permitted under a local inspection program and inspections completed:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


If yes then name of local building inspector: _______________________ Inspector notified  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
SPECIFIC CONTRACTOR INFORMATION (provide as much information as possible)
BUILDING CONTRACTOR INFORMATION: 
 FORMCHECKBOX 
 Company or individual that built the residence: _____________________________________________________
 FORMCHECKBOX 
 Mailing Address: _________________________________________________________________________





Street



City



State
Zip Code

 FORMCHECKBOX 
 Phone Numbers: Home (_____) __________________  Work (______) _________________________________
ELECTRICAL/MECHANICAL CONTRACTOR INFORMATION: 

 FORMCHECKBOX 
 Company or individual: ________________________________________________Licensed  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No
 FORMCHECKBOX 
 Mailing Address: ___________________________________________ Phone: Work (____) ________________




    City


State                       Zip Code
 FORMCHECKBOX 
 See page 2, continuation sheet on back and describe the problems with your residence.  Provide photographs          and use additional pages if necessary.
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