
 

 

 

 

BETHLEHEM TOWNSHIP CODE VIOLATION COMPLAINT FORM 

 

Bethlehem Township Zoning Official 

Bethlehem Township Municipal Building 

405 Mine Road 

Asbury, NJ 08802 

 

All initial complaints shall be investigated by the municipal zoning official within 14 days of 

submission. 

 

Date:_______________________ 

 

Name of Suspected Violator:___________________________________ 

 

Address:___________________________________________________ 

 

Complaint:_____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________________________________ 

   

TO BE COMPLETED BY THE ZONING OFFICIAL 

 

Initial inspection and findings by the Zoning Official  

Date:_________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Action by property owner 

Date:_________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

Follow-up by Zoning Official 

Date:_________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Resolution of complaint  

Date:_________________________________________________________________________

______________________________________________________________________________ 

 

Signature of Zoning Official:______________________________________ 



 

 

 

 

BETHLEHEM TOWNSHIP CODE VIOLATION COMPLAINT FORM 

 

Bethlehem Township Zoning Official 

Bethlehem Township Municipal Building 

405 Mine Road 

Asbury, NJ 08802 

 

All initial complaints shall be investigated by the municipal zoning official within 14 days of 

submission. 

 

Date:_______________________ 

 

Name of Suspected Violator:___________________________________ 

 

Address:___________________________________________________ 

 

Complaint:_____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________________________________ 

   

TO BE COMPLETED BY THE ZONING OFFICIAL 

 

Initial inspection and findings by the Zoning Official  

Date:_________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Action by property owner 

Date:_________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

Follow-up by Zoning Official 

Date:_________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Resolution of complaint  

Date:_________________________________________________________________________

______________________________________________________________________________ 

 

Signature of Zoning Official:______________________________________ 


