
 

 

 

 

         

COMPLAINT FORM 

OWNER OF PROPERTY: 

NAME:     

ADDRESS: 

COMPLAINTANT: 

NAME:  PHONE: 

ADDRESS: 

SITE INFORMATION: 

LOCATION:    SECTION:  TOWNSHIP (#)          RANGE: 

PROPERTY MAP#  ZONING:  LOT #/SUBDIVISION: 

DESCRIPTION OF COMPLAINT(S): 

 

___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

*Initial inspections generally occur within 3‐5 business days that the complaint is received by the Planning & Zoning staff 

I swear/affirm under penalties of perjury that the foregoing representations are true to the best of my knowledge and belief. 
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