WEST MEAD TOWNSHIP
ZONING OR PROPERTY MAINTENANCE
COMPLAINT INVESTIGATION

YOUR NAME:

ADDRESS:

PHONE: ( )

EMAIL:

THE ABOVE NAMED CALLER WOULD LIKE A ZONING OR PROPERTY
MAINTENANCE INVESTIGATION AND INSPECTION DONE BY THE ZONING
OFFICER OF WEST MEAD TOWNSHIP ON THE FOLLOWING PROPERTY:

NAME OF LANDOWNER:

ADDRESS:

REASON FOR COMPLAINT:

signature

date
received by: date:




