
TOWN OF TAPPAHANNOCK 

COMPLAINT FORM 

Property Owner: 

Property Owner’s Mailing Address: 

Location Address: 

Tax Map: Parcel: Zoned: 

Complainant: Address: Phone Number: 

Type of Complaint: O Received O Encountered

Details of Complaint: 

Site Visit Conducted: O Yes O No Date: 

Comments: 

Action Taken: 

Follow Up Site Visit: 

Received by: Date: 
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