Fremont County Department of Planning & Zoning
615 Macon Ave. Room 210

Canon City, CO 81212

Phone: 719-276-7360

Email: Code. Enforcement@fremontco.com

Marijuana Violation

Complaint Form

Complainant Information

Date: Time:

Name: Address:

Phone: Email:

Preferred Method of Contact: Phone Email No Contact

* Complainant’s info will not be shared to the extent legally possible.

Violation Information

Violation Address: Violators Name:

Violators Phone (If known): Violators Email (If known):

|| Marijuana Lighting Marijuana Noise Marijuana Odor
Marijuana Plant Count Marijuana Traffic Marijuana Visibility

Information on how the violation(s) directly affect you:

Is the violation visible from a public street? | |Yes [ | No
Does Code Enforcement have permission to enter onto your property or easement to
investigate your complaint? Yes [ |No

I/We understand that this form will become part of the file and may become Court Evidence.

Signature Date

Revised: 8/29/2024



Marijuana Violations: (Licensed Facilities)
Marijuana Lighting:

Lighting from licensed grow facilities that disturb adjoining or neighboring property owners, due
to incorrect aiming and shielding.

Marijuana Noise:

Noise from licensed grow facilities that is above a normal decibel level that it is a nuisance to
adjoining or neighboring property owners.

Marijuana Odor:

Off-Site odor that exceeds a 7-1 ratio of odorous to non-odorous air along property lines of the
licensed grow facility.

Marijuana Plant Count:

Plant count that exceeds the number of plants approved by the State of Colorado and MED to be
grown on the property of a licensed grow.

Marijuana Traffic:

When the amount of traffic to and from a licensed grow facility exceeds the approved number of
daily trips.

Marijuana Visibility:

A licensed grow facility does not maintain adequate screening as to limit the visibility of the
facility to the general public.
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