Middlecreek Township
Ordinance Enforcement Complaint Form

2011

Date Received   _______________

Time Received   ________________
Complainant:
First ___________________
Last   __________________________________



Address ________________________________________________________




  ________________________________________________________




  ________________________________________________________



Phone:
   Home/Cell __________________   Work   _____________________

1. _____ Burning Ordinance # 1991-01         Other _________________

Nature of Infringement:   (continue on reverse side if necessary)  ________________________________________________________________________ ________________________________________________________________________________________________________________________________________________

2. _____  Nuisance Ordinance # 2010-01



_____  Property over 88,000 sq ft
_____ Property under 88,000 sq ft

      _____  Adjoining Neighbor
_____ Owner     _____ Other (describe below)

     Name of Person Infringing ______________________________________________



Address & Phone    _______________________________________________


Description of nuisance (continue on reverse side if necessary) _________________

_____________________________________________________________________


_____________________________________________________________________
  I grant access to my property for purposes of inspection of this complaint.  

______________________________________________
    ___________________

                                           Signature of Complainant                                         Date

Ordinance Enforcement Officer:   Actions and Dates   (continue on reverse side if necessary) ___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

Date referred to Board of Middlecreek Township Supervisors   ________________________

