
ZONING COMPLAINT FORM 
 

DATE:   _________________ 
 
PLAT _________ LOT _________ POLE # __________ 
 
ROAD: _______________________________________ 
 
OWNER: _____________________________________ 
 
ADDRESS: ___________________________________ 
 
COMPLAINT: ________________________________ 
                         ________________________________ 
                         ________________________________ 
                         ________________________________ 
                         ________________________________ 
 
PERSON FILING COMPLAINT: _________________ 
 
ADDRESS: ___________________________________ 
 
SIGNATURE: _________________________________ 
 
ACTION TAKEN: _____________________________ 
 


