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LEXINGTON COUNTY PUBLIC WORKS 

STORMWATER DIVISION 

440 Ball Park Road, Lexington, SC 29072 

803-785-8201 

 

STORMWATER COMPLAINT FORM 
 

A person wishing to file a complaint against a citizen for proposed violation of the Stormwater Ordinance must complete 

this form.  Violations of the Stormwater Ordinance include, but are not limited to, illegally dumping, throwing, 

discharging, or allowing the entrance of substances other than stormwater into the County’s storm drainage system or 

right-of-way.   

 

After this form has been completed and signed, deliver it to the Public Works Stormwater Division or contact our office to 

set up a time for the form to be picked up.  If sufficient evidence exists, enforcement actions will commence. 

 

If you did not personally witness the proposed violation DO NOT complete this form.  The information provided in this 

form may be used if a citation is issued and a trial set.  This form is only to be completed by the person who personally 

witnessed the proposed violation. 
 

Complainant Name: _____________________________________________ Daytime Phone: _________________ 

 

Address: _______________________________________________ City: _____________ State: ___ Zip: ________ 

 

Suspect Name: __________________________________________________ Daytime Phone: ___________________ 

 

Address: ____________________________________________ City: _________________ State: ___ Zip: ________ 

 

Location of Proposed Violation: ____________________________________________________________________ 

 

 

Complaint: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Do you have any pictures or other items to submit with this complaint? Yes  No 

If Yes, please list the additional items that you are submitting with this complaint: 

__________________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Read this before you sign: By signing this form, you are stating that you personally witnessed the above mentioned 

complaint.  If a citation is issued and a trial set, you will be required to testify based on your verification of the evidence 

presented in this complaint.  

 

COMPLAINANT SIGNATURE: ________________________________________________ DATE: _____________ 


