
Complaint Form 

BRACEVILLE TOWNSHIP ZONING 

800 Braceville Robinson Road SW 
Newton Falls, Ohio 44444 

Phone: (330) 442-5032 
www.bracevilletownship.com 

 

 
Date: _____________________________ 

Address of complaint: __________________________________________________________ 

Description of complaint: ________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Complainant Info: _____________________________________________________________ 

Address: ____________________________________________________________________ 

Phone: ____________________________________ 

 

Results of inspection: ________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Notes: ______________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

______________________________ 
Zoning Inspector 

Township Use Only: 

Parcel # ____________________ 

Date Received: ______________ 

Zoning District _______________ 

Date of Inspection: ___________ 


