
Fire Hazard 

Complaint Form 

Complainant Information 

Name: ______________________________________________________________________ 

Street Address: _______________________________________________________________ 

City/Zip Code: _______________________________ 

Is the Property in question adjacent to yours?  Yes________  No* __________ 

Is the hazard visible from a public way?           Yes________ No* __________ 

*(if the answer is “No”, the complaint cannot be inspected) 

Description of the Complaint: ____________________________________________________ 

 ____________________________________________________________________________    

____________________________________________________________________________ 

Daytime Phone Number: _________________________ 

Email: ________________________________________ 

Property information where the potential fire hazard exists 

Street Address: ____________________________________________________________ 

City/Zip Code: _____________________________ 

**Please be advised of the following: 

-Complaints may take up to 8 weeks to be inspected

-Anonymous complaints will not be accepted

-Abatement of a hazard can take up to 6 months

Please submit completed form to Truckee Meadows Fire Protection District 

Mail to:   Truckee Meadows Fire Prot. Dist. Fax 

to:3663 Barron Way
Reno, NV 89511 Email:  

775-326-6003

info@tmfpd.us
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