
 

 

                                              CONEWAGO   TOWNSHIP ZONING COMPLAINT FORM 

 

 

 

 

DATE RECEIVED________________________ COMPLAINANT___________________________________ 

 

 

ADDRESS__________________________________________  PHONE_____________________________ 

 

 

ADDRESS AND NATURE OF EXISTING VIOLATION______________________________________________ 

 

______________________________________________________________________________________ 

 

 

SIGNATURE OF COMPLAINANT________________________________________DATE________________ 

 

**Complaint MUST be signed **  

 

 If you are requesting a copy of the inspectors’ findings, please check here _____. 

 


