
 
West Pikeland Township 

1645 Art School Road 

Chester Springs PA 19425 

 

WEST PIKELAND TOWNSHIP  

ORDINANCE VIOLATION COMPLAINT FORM 

 

 
Date of Complaint:  ____________________________ Time _______________________ 

 

Complainant:   _____________________________________________________________ 

 

Address:  ________________________________________________________________ 

 

Phone #  ________________________________________________________________ 

 

Date of Incident _____________________________ Time ________________________ 

 

Nature of Complaint  ____________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

(please continue on the other side if more room is needed) 

Address(s) of property in question ____________________________________________ 

 

DEPARTMENT USE ONLY 

TYPE OF VIOLATION: 

__________ ZONING ORD.    SECTION #____________________ 

 

__________ BUILDING CODE    SECTION #____________________ 

 

__________ LOCAL ORDINANCE   SECTION #____________________ 

 

Action Taken  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Code Enforcement Officer____________________________Date_________________ 
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