
Kinsman Township Zoning   
P.O. Box 399--Kinsman, Ohio 44428  

Phone: 330-876-0391—Email: kinsmantwpzoning@aol.com 
 

Zoning Complaint Form 
 

              Date:________________________ 
 

*Person making complaint:________________________________________________________________ 
 

Address____________________________________________________ **Phone________________________ 
 

Property in Violation________________________________________________________________________ 
 

Owner______________________________________________________ **Phone________________________ 
 

Complaint____________________________________________________________________________________ 
 

________________________________________________________________________________________________ 

 

======================================================================= 
Investigation, Findings and Action by Zoning Officer 

======================================================================= 
 

File No._____________. Zoning Code Section___________________________________________________ 
 
Investigation___________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 

______________________________________________________________________Date_______________________ 

Findings________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Action: () Verbal Warning;    Date:_______________________________  
 

   () Warning letter sent:    Date:_______________________________  

  

   () Violation Notice Issued   Date:_______________________________  

 

   () Referred For Legal Action   Date:_______________________________  

 

Other:___________________________________________________________________________________________________________  

 

      __________________________________________________________________  
       Zoning Inspector   Date 

about:blank

