
LEXINGTON TOWNSHIP 
ORDINANCE COMPLAINT FORM 

 
DATE: ______________________ 
 
COMPLAINANT:________________________________________________________ 

ADDRESS:______________________________________________________________ 

PHONE NUMBER________________________________________________________ 

NATURE OF COMPLAINT_______________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
PROPERTY OWNER NAME:______________________________________________ 

ADDRESS:______________________________________________________________ 

PHONE NUMBER___________________PARCEL I.D._________________________ 

 

                             COMPLAINT TAKEN BY:__________________________________ 

 

ACTION TAKEN: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

____________________________ 
ZONING ADMINISTRATOR 
 

  


