ZONING VIOLATION COMPLAINT FORM

DATE RECEIVED	RECEIVED BY	
CASE NO.		(print)
(Above to be completed by West Cornwall Township staff)


COMPLAINANT
Name		 Address		 Phone No. (717)	Email	
LOCATION OF ALLEGED VIOLATION
Name	 Address	
NATURE OF COMPLAINT


















Date Issue was first observed 	

ZONING VIOLATION COMPLAINT INSPECTION REPORT

CASE NO. 	
ACTION TAKEN	DATE	










FINDINGS












IF VIOLATION, PROVIDE ZONING ORDINANCE
Article	Section	Subsection	
RECOMMENDED NEXT ACTION





DATE			
ZONING ENFORCEMENT OFFICER
