
LOUISA  COUNTY 
 ZONING VIOLATION COMPLAINT FORM 

         OFFICE HOURS                        LOUISA COUNTY ZONING DEPT.                              TEL: 319-523-6111  
        MONDAY – FRIDAY                         117 S. MAIN ST, PO BOX 284                                            FAX: 319-523-8175 
    8AM-12NOON & 1-4:30PM                   WAPELLO, IA 52653-0284                                  asrdept@louisacountyiowa.org     
           Because zoning violations must sometimes be resolved in a Court of Law, the Assistant County Attorney has advised this office to have a signed written 
            Complaint.  He has further stated that if this violation comes before the Court, the information on this form will become public. 

VIOLATION INFORMATION: 
NATURE OF COMPLAINT: _______________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
LOCATION OF PROPERTY:   SECTION:__________ TWP: ___________ RANGE: ___________ 
 
ADDRESS / LEGAL DESCRIPTION: ________________________________________________________ 
          
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
NAME OF PROPERTY OWNER / OCCUPANT                    (PLEASE PRINT OR TYPE)             PHONE NUMBER IF KNOWN 
 
__________________________________________________________________________________________________________________________________ 
ADDRESS IN KNOW 

COMPLAINANT INFORMATION: 
 
________________________________________________________________________________________________________ 
NAME OF PERSON FILING COMPLAINT                             (PLEASE PRINT OR TYPE)                         PHONE 
 
________________________________________________________________________________________________________ 
ADDRES 
    
I have personal knowledge of the condition of which this complaint is made and will cooperate with Louisa 
County to the extent of giving evidence, if requested, to remedy the condition.  The above statements are true 
to the best of my information and belief: 
_______________________________________________________________________________________________ 
S IGNATURE OF COMPLAINANT              DATE                            
I have reviewed the property and information stated on this complaint and I have determined that: 
___  The nature of the complaint stated above is not a violation of county zoning regulations. 
___  At this time, this property is not in violation of county zoning regulations. 
___  This property is in violation of Louisa County Zoning Ordinance and action will be taken by this office. 
 
_________________________________________________________   ______________________________ 
AUTHORIZATION OF ZONING ADMINISTRATOR                            DATE 
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