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COMPLAINT OF VIOLATION 
 

Office Use Only 
☐ Postmarked ☐ Hand Delivered ☐ Letter (Attached) Date Received:  Complaint #:  
   

 
Complainant:  
Email:  Phone:  

Mailing Address:  City:  State:  Zip:  
 
Violation Information 
 
Property Owner:  
Email:  Phone:  

Property Address:  City:  

State:  Zip:  Tax Parcel #:  
 
Nature of Complaint:  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 Complainant Signature 
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ACTION BY ENFORCEMENT OFFICER: 
 

Possible violation of Article  section  subsection  of the 
 

Site inspection completed on  at  ☐ AM ☐ PM. 
 
Report of Findings: 
 

 

 

 

 

 

 

 

 

 

 

Action Taken: 
 

 

 

 

 

 

 

 

 

 

  

 Zoning Enforcement Officer Signature 
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