
Erie Regional Planning Commission 
2900 Columbus Ave  Sandusky, Ohio 44870 

Phone (419) 627-7792      Fax (419) 627-6670 
____________________________________________                    ____________ 

 
FLOODPLAIN COMPLAINT FORM 

(Please Print Clearly) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Complaint Information (Give complete details. If more space is needed, use back of page): 
____________________________________________                    ____________ 
____________________________________________                    ____________ 
____________________________________________                    ____________ 
____________________________________________                    ____________ 
____________________________________________                    ____________ 
____________________________________________                    ____________ 
____________________________________________                    ____________ 
____________________________________________                    ____________ 
____________________________________________                    ____________ 

 
       __________________________________ 
 Your Name (please print) 
 
       _____________________________________ 
 Street Address (please print) 
 

      __________________________________  ____________________ 
City/State/Zip Code (please print)     Your Phone # 

 
__________________________________                       ___________  
Your Signature            Date 

 

Floodplain Complaint Information 
 
Property 
Owners Name  
 
 

 

 
Property  
Address 
 

 

 
Date of 
Floodplain 
Work/Violation 
 

  
 

Please note that by signing this complaint the information that you provide becomes 
a public record.  Anonymous complaints will not be investigated. 

Staff Use Only       Complaint #________________  Date__________________ 
Action Taken___________________________________________________________            
___________________________________________________________________   
___________________________________________________________________ 
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