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Your Name:_______________________________________________ 

Your Contact Number: (____) _________________________ 

 

Complaint Comments 

Inoperable Motor Vehicles  
“Junk” (salvaged metals)  

Garbage  
Rubbish  

Lawn/Weeds  
Address numbers missing  

Doors/windows open to elements  

  
Business/Residential  
  

OTHER  
  
  

Zoning Complaint Against Property 
This checklist will help us understand the complaint that you are making against a property. Please return this 
form to the Lovells Twp Clerk.  If it is determined that this is a valid zoning violation a copy of this checklist will 
be given to the township zoning administrator, enforcement agent, as well as filed at the township hall.  When 
all necessary improvements/changes to the property have been made, the case will be closed.  You may 
contact the zoning administrator if you have additional questions. 

DATE of Complaint:  _______________________________________________ 

Property Address: _________________________________________________ 

________________________________________________________________ 

 


