
LAUDERHILL CODE ENFORCEMENT 
CONTRACTOR CORRECTED VIOLATIONS TRACKING FORM 

 
VIOLATION TYPE: 

 BULK TRASH REMOVAL (SWALE) 
 REMOVAL OF TRASH/DEBRIS (PRIVATE PROPERTY) 
 MOW OVERGROWN PROPERTY 
 SECURE VACANT STRUCTURE 
 SECURE POOL 
 CLEAN DIRTY POOL 

 
CASE NUMBER: CE______________________________________________________ 
DATE CITED: __________________ DATE SUBMITTED: ______________________ 
LOCATION: ____________________________________________________________ 
FOLIO #: _______________________________________________________________ 
OWNER NAME: _________________________________________________________ 
MAILING ADDRESS: ____________________________________________________ 
BILL TO: 

 PROPERTY 
 ASSOCIATION 

 
DESCRIPTION OF WORK TO BE DONE: (AMOUNT OF TRASH, DESCRIPTION OF ITEMS, LOCATION, 

NUMBER OF OPENINGS TO SECURE, ETC.):______________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
SUBMITTED BY: ________________________________________________________ 
APPROVED FOR CONTRACTOR: _________________________________________ 
(MAY ONLY BE APPROVED BY CHIEF CODE OFFICER OR DESIGNEE) 
CONTRACTOR ASSIGNED TO: ___________________________________________ 
DATE ASSIGNED: _______________________________________________________ 
 

TO BE COMPLETED BY CONTRACTOR 
DATE WORK COMPLETED: ______________________________________________ 
COST OF COMPLETED WORK: ___________________________________________ 
(PLEASE ATTACH PHOTOS AND INVOICE TO THIS FORM AND RETURN TO CODE ENFORCEMENT) 
 

FINAL APPROVAL – ACKNOWLEDGING COMPLETION OF WORK AND APPROVAL TO PAY BILL 
APPROVED BY: ___________________________________ DATE: _______________ 
(MAY ONLY BE APPROVED BY CHIEF CODE OFFICER OR DESIGNEE) 
PAY FROM ACCOUNT #: _________________________________________________ 
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