
 
  

 

 

 

COMPLAINANT INFORMATION 

Name 

Address 

Telephone Number Cell Number 

E-mail Address 

 

DETAILS OF ALLEGED VIOLATION 

Address  

Name of Property Owner 

Detailed Description of Alleged Violation (please attach supporting documentation, photos, etc) 

 

 

 

 

 

 

 

 

Can the violation be seen from the road?                 

                                                                                           Yes                       No  

Will you allow Cheboygan County Planning & Zoning Dept. staff permission to use your property for viewing the violation?                 

                                                                                           Yes                       No  

I understand that this document is a public record and the information included within may be released to any party upon 

request in compliance with the Michigan Freedom of Information Act.   

 

 

 

 

 

   

 Signature 
 

 Date  

 

Form of Complaint 

 Telephone              In Person              Letter (see attached)               Other ____________________________________ 

 

CHEBOYGAN COUNTY 

PLANNING & ZONING DEPARTMENT 

870 S. MAIN ST., RM. 103  PO BOX 70  CHEBOYGAN, MI 49721 
PHONE: (231)627-8489  FAX: (231)627-3646 
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