
 

REVISION DATE: 2023-02-07  1 

CODE & INSPECTIONS DEPARTMENT 
1301 12TH STREET, SUITE 103 
ALTOONA, PA 16601 
(814) 949-2456 
 CLEAN UP ALTOONA FORM 

PROPERTY MAINTENANCE CONCERN 
THIS FORM WILL HELP US TO IDENTIFY AND ADDRESS CODE ENFORCEMENT ISSUES IN YOUR AREA.  IF A VIOLATION IS FOUND A 
LETTER WILL BE ISSUED TO THE PROPERTY OWNER.  PLEASE ONLY REPORT PROPERTIES THAT ARE IN THE CITY LIMITS. 

 
THANK YOU FOR HELPING US TO “CLEAN UP ALTOONA”! 

 

REASON FOR CONCERN 

DOG FECES/FOUL ODOR PROPERTY MAINTENANCE ISSUES (ROOF, PORCH, PAINT, 
STEPS, GUTTERS, WINDOWS, ETC..) 

GARAGE MAINTENANCE REPORT A NON-REGISTERED RENTAL PROPERTY 
GARBAGE/LITTERING REPORT A VACANT HOUSE OR BUILDING 
GARBAGE/PROPER CONTAINMENT SNOW/ICE ON SIDEWALK 
GRAFFITI VEHICLE(S) ABANDONED ON PRIVATE PROPERTY 
OVERGROWTH TREES/SHRUBS WEEDS/TALL GRASS 
POOL OTHER: 

BRIEF DESCRIPTION 
 
 
 
 
 
 
 
 
 
 

LOCATION DETAILS * 
ADDRESS (HOUSE NUMBER AND STREET) AND BRIEF LOCATION DESCRIPTION *REQUIRED FIELD 
ADDRESS: CITY: STATE: ZIP CODE: 

CONTACT INFORMATION 
ALL CONTACT INFORMATION IS CONFIDENTIAL 

YOUR NAME: 
YOUR PHONE NUMBER: YOUR EMAIL: 
YOUR ADDRESS: CITY: STATE: ZIP CODE: 

 
 
 

SUBMISSION DATE: 
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