
     

ORDINANCE ENFORCEMENT COMPLAINT FORM 

Date:       

Address of Violation:              

Name of Occupant:              

Property Owner Name (if different from occupant):         

Property Owner Address (if different from address of violation): 

                

 

Nature of Violation (please check all that apply) 

 Burning  Weeds/grass   Yard waste   Trash 

 Exterior building maintenance   Vehicles   Bike Paths 

 Animal control     Other    

Your Complaint 

                

                

                

Can the violation be seen from the road right of way?   Yes  No 

 

Your Information 

Name:           Phone:      

Address:               

Mail form to 106 S. Buchanan St., Spring Lake, MI 49456 or 

Email form to cmeiste@springlaketwp.org 

Inspector use only 

Address        

Case Number       
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