
       Complaint Form 

            RAVENNA TOWNSHIP ZONING 

6115 S. Spring Street  
Ravenna, Ohio 44266  

Phone: (330) 296-9616 Fax: (330) 297-9138  
www.ravennatownship.com 

Township Use Only:  

 

Parcel # _______________ 

Date Received: ____________  

Zoning District:____________   

Date of Inspection: _________ 

 

 
Date:  _________________________  
 
Address of complaint: ______________________________________________  
 
Description of complaint: ____________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Complainant Info: __________________________________________________ 
 
Address: _________________________________________________________ 
 
Phone ________________________________ 
 
 
Results of Inspection: _____________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
NOTES: _________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
______________________________________ 
 Zoning Inspector 


