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County Administration Building, Suite 300,  215B West High St., Lawrenceburg, IN 47025 
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Complaint Form 

 OWNER OF PROPERTY  

Name: Daytime Phone:  (            )                 - 

Address: 
                                            Street Address                                                                 City                                                   State                     Zip Code 

 RESIDENT OF PROPERTY (*If NOT the same as the owner…) 

Name: Daytime Phone:  (             )                - 

Address: 
                                            Street Address                                                                 City                                                   State                     Zip Code 

 

 COMPLAINTANT 

Name: Daytime Phone:  (             )                - 

Address: 
                                            Street Address                                                                 City                                                   State                     Zip Code 

 

 SITE INFORMATION 

Township: Subdivision: Lot # 

Location / Address:  Zoning:  

18-digit Property Parcel # 
 

 DESCRIPTION OF COMPLAINT(s) 

________________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 

     

 Complaintant’s Signature      Date     

PLANNING & ZONING STAFF: 
Staff Assignment (Circle One): 
 
Assistant Planner Zoning Administrator 

*Initial inspections generally occur within 3-6 working days that the complaint is received by 
the Planning & Zoning staff* 
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