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        Bainbridge Township 
      17826 Chillicothe Road 
    Chagrin Falls, Ohio  44023 

 (440) 543-9871 

      www.bainbridgetwp.com 
           Email: zoning@bainbridgetwp.com 

COMPLAINT 
OF 

ZONING VIOLATION 

DATE RECEIVED: 
(OFFICE USE) 

        FACILITY FILE NO. _____________ 

This complaint was voluntarily given to the Bainbridge Township Zoning Department. 
1. LOCATION OF COMPLAINT (ADDRESS OR PARCEL NUMBER) 
Site Address (if different from below): 

Geauga County Auditor’s Parcel Number: 

2. NAME, ADDRESS & PHONE NUMBER OF PROPERTY OWNER (IF KNOWN)
Name Email 

Address City State Zip 

Phone Number(s) Home Office Mobile 

3. COMPLAINT – THE USES BEING MADE OF THE PROPERTY, DATE(S) AND TIME(S) ARE AS FOLLOWS:

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

4. COMPLAINANT
I hereby certify that the above information is true and correct to the best of my knowledge, information and belief. 

Printed Name:_______________________________________________________________________________________________________ 

Address:____________________________________________________________________________________________________________ 

Phone Number:______________________________________________________________________________________________________ 

Email:______________________________________________________________________________________________________________ 

Signature:___________________________________________________________________________________________________________ 

Date:_______________________________________________________________________________________________________________ 

5. VALIDATION (Office Use Only) 
Received by: Date 
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