
        

 

 
 

 

 

RECORD OF COMPLAINT 

(To be filled out by complainant) 

 

DATE: _________________   Township of Property in Complaint: ________________ 

 

Floodplain Violation: ______   Building Violation: ______  Zoning Violation: ____ 

 

Name of Complainant: _____________________________________Phone:(_______)_______________ 

 

Complainant Address: __________________________________________________________________ 

 

Occupant of Property in Complaint: _______________________________________________________ 

 

Owner of Property in complaint: __________________________________________________________ 

 

Address of Property in Complaint: ________________________________________________________ 

 

Nature of Complaint (Be Specific): ________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

_______________________________________      ___________________________________________ 

Printed Name of Complainant (Required)  Signature of Complainant (Required) 

 

 

Department of Building Safety 
Building Codes 

Floodplain Development 
Zoning Code 



        

-------------------------------------------------------Office Use Only---------------------------------------------------- 

 

Approved for site inspection by: __________________________________________________________ 

 

To Be Filled Out By Inspector: Name: ____________________________________ Date: ____________  

 

If violation found describe and cite code section: _____________________________________________ 

_____________________________________________________________________________________ 

 

Inspector’s Action taken: ________________________________________________________________ 

 

Response of Owner or Occupant if any: ____________________________________________________ 

_____________________________________________________________________________________ 

 

 

Date of Compliance:  ___________________    Date Sent to Prosecutor: __________________ 

1610 State Route 521, PO Box 8006, Delaware, Ohio 43015   Phone: 740-833-2200    
 Email: building@co.delaware.oh.us   Website: https://buildingsafety.co.delaware.oh.us 
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