
 
 
 

SUBSURFACE  SEWAGE COMPLAINT FORM 
 

Nature and location of subsurface problem.  Please describe in detail and show location below. 
 
Description:              

             

             

                                                                                                                                                                                                          

ADDRESS:                                                                                                     TAX LOT NUMBER:                                
  Street   City  Zip  

PROPERTY OWNER:                                                                                                                                                 
   Name 

                                      

 Address  

REFERRED BY:                                                                                                       Phone:                      
   Name  
 
SIGNATURE:                                                                                                       Date:                                      
 
The name of any complainant will remain confidential unless required by law to release. 
 
In order for your complaint to be processed, please draw a detailed drawing of the property and show the 
location of the subsurface problem. 
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 MARION COUNTY BUILDING INSPECTION DIVISION

5155 Silverton Rd NE 
Salem OR 97305 

Phone: (503) 588-5147 
Fax: (503) 588-7948 

 


