
T:\DEV SERVICES\Forms\2014 Form letters\CDA TD_Information Request Form (Complaint Form).doc Rev 10-9-2014 

 

COMMUNITY DEVELOPMENT AGENCY 
TRANSPORTATION DIVISION  

http://www.edcgov.us/DOT/  

PLACERVILLE OFFICES:  
MAIN OFFICE: 

2850 Fairlane Court, Placerville, CA 95667  

(530) 621-5900 / (530) 626-0387 Fax  
 

CONSTRUCTION & MAINTENANCE:  

2441 Headington Road, Placerville, CA 95667 

(530) 642-4909 / (530) 642-0508 Fax 

LAKE TAHOE OFFICES:  
ENGINEERING: 

924 B Emerald Bay Road, South Lake Tahoe, CA 96150  

(530) 573-7900 / (530) 541-7049 Fax 
 

MAINTENANCE: 

1121 Shakori Drive, South Lake Tahoe, CA 96150 

(530) 573-3180 / (530) 577-8402 Fax 

 

   INFORMATION REQUEST FORM 
 

__________   _______________  ___________ 
RECEIVED BY   DATE RECEIVED BY TD  REQUEST NUMBER 

 
This form will assist the Transportation Division in investigating your inquiry.  To determine 
whether a code violation exists and /or what corrective solutions are necessary, complete 
this form with accurate information including photographs (if available).  Any additional 
documentation will assist in expediting this review.  Inquiries regarding potential health or 
safety hazards will be given priority; all other inquiries will be investigated in sequential 
order.  Completed and readable forms will be processed as soon as possible. 
 

PROPERTY INFORMATION (subject of this inquiry): 

 Address or Location_______________________________________________ 

 Assessor Parcel Number____________________________________________ 

 Driving Directions___________________________________________________ 

 _________________________________________________________________ 

PROPERTY OWNER’S NAME (if available):  

 Name___________________________________________________________ 

 Mailing Address__________________________________________________ 

 ________________________________________________________________ 

 Telephone   Home (     ) _________________ Business (     ) _______________ 

 

DESCRIPTION OF INQUIRY_______________________________________________ 

_____________________________________________________________________ 

 

HAVE YOU DISCUSSED THIS PROBLEM WITH THE OWNERS OR USER?________ 

HAVE YOU ASKED ANY OTHER COUNTY DEPARTMENT OR GOVERNMENT 

AGENCIES TO WORK ON THIS INQUIRY?___________IF YES, WHAT AGENCY OR 

DEPARTMENT_________________________________________________________ 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

THIS PORTION OF THE FORM WILL BE KEPT CONFIDENTIAL 

 

 NAME__________________________ADDRESS_____________________________ 

 HOME (    ) ______________________BUSINESS (     ) _______________________ 

 YOUR SIGNATURE___________________________________________________    

 DATE_________________________ 
 
Please contact the Transportation Division at 530-621-5941 or by fax at 530-621-2030 
if you have any questions concerning this process or the status of this inquiry. 


