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NOISE CONTROL ORDINANCE 
COMPLAINT FORM 

 
Date: ____________________  
 
Property Owner: _______________________________________ Parcel: _________________________ 
 
Alleged Violation Address: _______________________________________________________________ 
 
City: _____________________________________ 
 

 
Noise Source: _________________________________________________________________________ 
 
Start Date: ___/___/___   
 
Check all that apply: 

 Day time 

 Night time 

 Specific period – When: ______________________________________ (example: Daily, 9am-11am) 
 
Please describe the alleged violation(s) in the space provided below: 
 

 
 

 
 

 
NOTICE 

 
All complaint forms MUST be submitted in person or by mail to the 

Butte County Development Services Department at 7 County Center Dr, Oroville, CA 95965 
Original forms only.  Copies will be rejected. 

 
If the Department of Development Services confirms that a violation has not occurred, the cost of the first investigation is 
borne by the County.  Any costs incurred investigating subsequent complaints that are determined not to be a violation 

shall be borne by the complainant. 
 

Your signature below acknowledges your understanding of the above mentioned notification on potential cost recovery. 
 
Your Name: ________________________________ Signature: __________________________________ 
 
Address: ______________________________________________________________________________  
 
City: _________________________________ Phone: _________________________________________ 
 
 

To check the status of your complaint, please call 530.538.6000 
 
 

http://www.buttecounty.net/dds
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