
ROBERTSON COUNTY DEVELOPMENT OFFICE 
527 South Brown Street Springfield, TN 37172 615-384-3666 

Map: Parcel: 

COMPLAINT FORM: 

Date:  

Subdivision / Lot#:  

 Landowner Name:      

Mailing address for owner:   

Property address in violation:   

Nature of violation (Please provide on 2nd and 3rd page) 

Three (3) adult (18 years of age or older) owners or occupants of property that lies within one hundred (100) yards of the 
boundary of the property in question: 

1. Complainant Name: Address: 

 Phone: 

Signature: 

2. Complainant Name: Address: 

 Phone: 

 Signature: 

3 .Compla inant Name:   Address: 

    Phone: 

 Signature: 

……………………………………………………………………………………………………………………………………….. 

 Complaint: Valid Invalid 

FOR OFFICE USE ONLY: 

Information taken by: 

Inspector Name:  

Notes/Remarks: 



Nature of violation: 



Nature of violation continued:


	ROBERTSON COUNTY DEVELOPMENT OFFICE
	COMPLAINT FORM:
	Signature:

	Blank Page









	Date: 
	Map: 
	Parcel: 
	Subdivision  Lot: 
	Landowner Name: 
	Mailing address for owner: 
	Property address in violation: 
	1 Complainant Name: 
	Phone: 
	2 Complainant Name: 
	Phone_2: 
	3Complainant Name: 
	Phone_3: 
	Nature of violation: 
	Address1: 
	Address2: 
	Address3: 
	Sig1: 
	Sig2: 
	Sig3: 
	Nature of violation cont: 
	Print: 


