
 
 
 
 

 
 
 

                                Dearborn County Plan Commission 
 
                                                

                                              
                                                      165 Mary Street                Lawrenceburg, IN 47025 
                                                   Phone: (812) 537-8821                  Fax: (812) 532-2029 

               www.dearborncounty.org/planning  
 

 
 
 

Please mail or return in person to the Planning & Zoning Office at the above address. Forms can also be 
emailed or faxed to staff. *Initial inspections generally occur within 3-6 working days that the 
complaint is received by the code enforcement staff* 

 

 
 

COMPLAINT FORM

 OWNER OF PROPERTY IN VIOLATION 

Name: Daytime Phone:  (            )                 - 

Address: 
                                            Street Address                                                                 City                                                  State                     Zip Code

 RESIDENT OF PROPERTY IN VIOLATION (*If NOT the same as the owner…) 

Name: Daytime Phone:  (             )                - 

Address: 
                                            Street Address                                                                 City                                                   State                     Zip Code

 

 COMPLAINANT 

Name: Daytime Phone:  (             )                - 

Address: 
                                            Street Address                                                                 City                                                   State                     Zip Code

 

 VIOLATION SITE INFORMATION 

Location / Address:  Zoning:  

18-digit Property Parcel # 
 

 DESCRIPTION OF COMPLAINT(s) 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

     

 Complainant’s Signature       Date  

               I swear/affirm under penalties of perjury that the foregoing representations are true to the best of my knowledge and belief. 

OFFICIAL USE ONLY 
 

Date Complaint Received:  



 

 
 

 

Staff Inspection Notes 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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