Date Received: ___________


GRANT COUNTY AREA PLAN COMMISSION
401 SOUTH ADAMS STREET

MARION, IN  46953

Telephone: 765-668-4765           Fax: 765-651-0892

Email: areaplan@grantcounty.net
Official complaint form
PERSON SUBMITTING COMPLAINT:

Name: ____________________________________________________________________________________

Address: _________________________________________________________________________________

Phone Number: ____________________________________________________________________________

Email Address: ___________________________________________________________________________

COMPLAINT FILED AGAINST:

Name: ____________________________________________________________________________________

Address: _________________________________________________________________________________

Phone Number: ____________________________________________________________________________

Email Address: ___________________________________________________________________________

EXACT LOCATION AND NATURE OF COMPLAINT

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Enforcement Procedure

Complaint 
    Verify Complaint 
   
Notice 1 
Initial contact letter (10 days to respond to office)

Inspection            



Notice 2 
Warning citation (30 days to respond to office)

Inspection            



Notice 3 
Letter from Attorney (10 days to respond to office)

******************************office use only******************************************

action taken: _____________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date: ____________________________

Code Enforcement Officer _________________________

word/g/forms/complaint
