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INSTRUCTIONS 
 

Fill out the incident/complaint report in as much detail as possible.  

Information regarding the property owners and the property can be verified in the 

Auditor’s office. 

 

Upon submission of the application the appropriate County department will 

visit the violation site to verify or reject the complaint.  If the complaint is 

substantiated then the department will issue a “Notice of Code Violation” to the 

offending party allowing a period of time to rectify the violation.  If the offending 

party fails to cease or correct the activity by the date specified then the offending 

party will be issued a Civil Citation assessing a penalty for each day the violation 

occurs.  If the offending party still fails to cease or correct the activity within the 

time frame allotted then the County can file an application with the appropriate 

Court of jurisdiction for injunctive relief and orders of abatement. 

 



Owen County Board of Zoning Appeals, Plan  
Commission, Building and Health Department 

Incident/Complaint Report 
Page 2 of 3 

 
 
 

OWEN COUNTY BOARD OF ZONING APPEALS, PLAN COMMISSION, 
BUILDING AND HEALTH DEPARTMENT INCIDENT/COMPLAINT REPORT 

 
The person submitting this report is requesting a review of possible Owen County 

Comprehensive Plan Code violations. 
 

PERSON SUBMITTING REPORT 
Name: 
 

Address: 

City: State: Zip Code: 

Telephone #: FAX #: Email: 

PROPERTY OWNERS OF OFFENDING PARTY AS SHOWN ON COUNTY TAX 
RECORDS 
Name: 

Address: 

City  State: Zip Code: 

Telephone #: FAX #: Email: 

PROPERTY INFORMATION 
Property Address: 

Parcel# Lot Size/Acreage: Zoning Classification: 

Is this property located in a subdivision?    �YES  � NO 
 
DRIVING DIRECTIONS TO VIOLATION SITE 
 
 
 
 
 
 
 
 
 
 
 
 

 
Incident/Complaint Report #_____ 
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VIOLATION INFORMATION 
Please explain in detail the reason for submission of this report:__________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 
 

OFFICE USE ONLY 
 
 

Department to Investigate? 
 

             �Building              �Health                  �BZA                       �Plan Commission 
 

Site Visited ?  �YES  � NO 
 
By Whom:______________________________________________________________ 
 
Findings of Visit: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

Further Action Necessary   �YES  � NO 
 
Action Taken:   �Letter to offending party    � Forwarded to County Attorney 
 
Additional Comments: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 

 
 
 
 
 


