
Village of Metamora Zoning Violation Complaint Form 

 
 
Form Completed by: __________________________________________________________ 
 
Date Completed: __________________________________________________________ 
 
 
Complaint Location: 

Owner (if known):  _____________________________________________________________ 

Address:  ____________________________________________________________________ 
 
 
Complaint is in Regard to  (please choose all that apply): 

_____ New Principal Building   _____ Addition 

_____  New Accessory Building   _____ Demolition 

_____ Private Pool     _____ Sidewalk 

_____  Alteration     _____ Fence 

_____  Other   

_____  Other (please explain):  ___________________________________________________ 
 
Details:  _____________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
 
 
 

 
OFFICE USE ONLY 

 
Received by:  _____________________________ Date:  ___________________________ 

Action Taken:  ________________________________________________________________ 

____________________________________________________________________________ 
 
 
Zoning Inspector Only: 

Date Received: ________________       Violation of Ordinance # (if any): __________________ 

Action Taken:  ________________________________________________________________ 

____________________________________________________________________________ 

Date Resolved:  _________________________ 
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