
Tredyffrin Township 
Chester County, PA 
1100 Duportail Rd 

Berwyn, Pennsylvania  19312 
(610) 644-3221 

(610) 993-9186 – fax 
 
 

Citizen Complaint Form 
Stormwater, Erosion & Sedimentation  

 
Date:_______________________ 
 
Name of person reporting problem:_______________________________________________ 
 
Address:______________________________________________________________________ 
 
Phone number:____________________________ Email:______________________________ 
 
Location of Problem: (address, subdivision, etc.)______________________________________ 

______________________________________________________________________________ 

Description of Problem:_________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Name of person completing form:_________________________________________________ 

  
For Inspector’s Use Only: 
 
Location checked? (yes, no) ___________ Date:_______________ Time:________________ 
 
Problem observed? (yes, no) ___________ If yes, what?________________________________________________ 

_____________________________________________________________________________________________  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

What corrective actions were taken, if needed:________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Name of person completing inspection:______________________________________________________________ 

Follow-up with Complaintant:_____________________________________________________________________ 


