
  

   
 
 
 
 

 
Zoning Complaint Form 

 
This form must be completed for all filings of non-structural, grading and 
environmental (noise, light, odors, etc.) zoning complaints.  All complaints should 
be made in writing and filed with the zoning office of Upper Milford Township.  The 
person or persons filing this complaint shall understand that by signing and / or 
attesting to the information contained herein may be asked and / or summoned by 
subpoena to provide testimony on this complaint.  Accordingly, Upper Milford 
Township can only respond to your complaint if the requested information on this 
form is provided.  Remember, all complaints; names are kept confidential unless 
otherwise forced by the courts. 
 
             
Name of Complainant     Date of Complaint 
 
             
Address      Telephone Number (Work/Home) 
 
Name of owner and property’s address where alleged zoning violation is occurring: 
 
             
Name of individual 
 
             
Address      Telephone Number (Work/Home)  
 
Please describe the alleged zoning violation in detail: (times, and dates of alleged 
violations are needed with pictures, if possible) 
 
             
             
             
             
Please sign here that you agree that this complaint described above is true and 
accurate to the best of your knowledge: 
 
             
Signature       Date 
 
             
Parcel Id Number      Date of Inspection Report  
  

UPPER MILFORD TOWNSHIP 
BOARD OF SUPERVISORS 

 
PO Box 210 ~ 5671 Chestnut Street 

Old Zionsville, PA  18068 
Phone:  (610) 966 – 3223  

E-mail:  info@uppermilford.net 
Web:  http://www.uppermilford.net 

 
 
 
 

Chairman 
Daniel J. Mohr 

 
Vice-Chairman 

Angela C. Ashbrook 
 

Supervisor 
John D. Zgura 
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