
Address / Property Location:  

______________________________________________________________________ 

Type of Concern: (circle category that best applies) 

___Garbage/Debris        ___Dogs 

___Noise   ___Abandoned/Junk Vehicles 

___Dilapidated/Dangerous Building    ___Burning  

___Septic Malfunction         ___Chickens/Farm Animals      ___Other 

Nature of Violation/Concern:  

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Citizen Reporting Concern 

Name: ________________________________________________________________ 

Address: ______________________________________________________________ 

Phone: _______________________________________________________________ 

Email: ________________________________________________________________ 

Middle Smithfield Township 
Code Enforcement

Request for Action Form 
     147 Municipal Drive East Stroudsburg, PA 18302 570-223-8920 * Fax 570-223-8935 


