Form 7-A Section 340

ASHTABULA TOWNSHIP ZONING OFFICE
2718 North Ridge Road East
Ashtabula, OH 44004
440-997-9221
COMPLAINT OF ZONING REGULATION

Date:

Name of person making complaint:

Address:

Name of property owner or tenant causing the complaint of the Zoning Resolution:

Nature of complaint:

Signature of Complainant

Report of Zoning Inspector Date:

Zoning Inspector



