
 

 

ZONING COMPLAINT INVESTIGATION FORM 

 

DATE: __________________                                    TIME: __________________ 

PERSON FILING COMPLAINT: ______________________________________________________________ 

PRIMARY PHONE: _________________________   SECONDARY PHONE: _________________________ 

STREET ADDRESS: _________________________________________________________________________ 

MAILING ADDRESS: _______________________________________________________________________  

 

PERSON/FACILITY COMPLAINT IS AGAINST: _________________________________________________ 

PRIMARY PHONE: _________________________   SECONDARY PHONE: _________________________ 

STREET ADDRESS: _________________________________________________________________________ 

MAILING ADDRESS: _______________________________________________________________________  

 

DIRECTIONS (IF NEEDED) TO LOCATION OF COMPLAINT: ____________________________________ 

__________________________________________________________________________________________ 

DESCRIPTION OF COMPLAINT (USE ADDITIONAL PAGES IF NECESSARY):  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

SIGNATURE: _____________________________________  



 

 

ZONING COMPLAINT INVESTIGATION FORM 

                                FOR ZONING STAFF 

STAFF ASSIGNED TO CASE: __________________________________  DATE RECEIVED: _____________ 

INITIAL EVALUATION: ______________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

ACTIONS TAKEN & DATES (ATTACH ADDITIONAL SHEETS IF NECESSARY): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

RESOLUTION: _____________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

SIGNATURE: ___________________________________________   DATE CLOSED: ___________________ 


