
Complaint Form 

OWNER PROPERTY DESCRIPTION 
Name Parcel Identification Number (PIN) 

Mailing Address Town T    N R      E 

City  State  Zip Code 1/4 1/4 Section Acreage Lot (Block) 

NAME OF COMPLAINANT 
Address of Property with Possible Violation: 

Name of Complainant 

Phone Number: 

COMPLAINT DETAILS (BE SPECIFIC OR PROVIDE MAP)

INVESTIGATION RESULTS 

OFFICE USE ONLY 

Filed – No action taken Referred to: 
ZONING DISTRICT 

Answered or Corrected by Letter Investigation on: By: 
CUP/BOA ACTIVITY # 

Resolved by Telephone Issued Violation Orders – Date: 
BOA APPEAL DATE 

CUP/BOA P/H DATE 

CUP/BOA DECISION 

DATE 

Land Resources and Parks Department 

__________________________________________________________________Date __________________________ 

 RESOLVED

 FORWARDED TO

CORP COUNSEL

W:\Code Administration\Applications\Complaint Form.doc 

DOWN    THIS AREA FOR OFFICE USE ONLY    

Activity No. Violation 
Resolved Date 

 Zoning  Sanitary  Land Division

Complaint Date: Complaint Time: Received by: 

DODGE COUNTY 

LAND RESOURCES AND PARKS DEPARTMENT 
127 E. Oak Street  Juneau, WI  53039 

Phone: (920) 386-3700  Fax: (920) 386-3979 
E-mail: landresources@co.dodge.wi.us
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