
 

 
ZONING COMPLAINT FORM 

 

 
*IMPORTANT MESSAGE TO COMPLAINANT: Any and all information 

recorded on this form regarding this complaint is a matter of public record 

and therefore available by request by any person at any time.                                                
 

Violation Information 

Address of complaint:___________________________________________ 

Nature of complaint:_____________________________________________ 

_____________________________________________________________

_____________________________________________________________ 

Is the complaint viewable from the street?  (circle one):   Yes / No 

If not visible from the street, may we access the complainant’s property to 

view the alleged violation? (Complainant contact information required.) 

(circle one):   Yes / No 

 

Complainant Information (Optional) 

Name:________________________________________________________ 

Address:______________________________________________________ 

Telephone number:______________________________________________ 

Email address:_________________________________________________ 

 

 

 

 

 

Staff Use only: 

Complaint means: (circle one):  Phone  Voicemail   Email   Mail   In-Person     

Date received:____________________        Received by (initials):________ 

Notes:________________________________________________________

______________________________________________________________

_____________________________________________________________ 

 


