
CITY OF NILES, OHIO 
BUILDING, ZONING, HOUSING VIOLATION COMPLAINTS 

34 W. State St., Niles, Ohio 44446 
Building  _______         Date:  ____________________ 
Zoning     _______ 
Housing  _______ 

 
√ Your name: ______________________________________________ √ Phone: (________) ______________________ 
 

√ Address:  __________________________________________________________________ Zip: __________________ 
 
The Complaint is Against: 
 

Property Owner:  ____________________________________________________________________________________ 
 

√ Owner’s Address:  ___________________________________________________________ Zip: __________________ 
 

Owner’s Phone:  ________________________________ 
 

√  What is the nature of the complaint?   
 

__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 

INVESTIGATION REPORT 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
No Violation              Warning Letter Sent           Violation Notice   Legal Action  
 
_________________________________________________   Date: ___________________________ 
Zoning/Housing/Building Inspector  
 

Check-marked items on this form must be completed for action to taken on the complaint. 
 
This form can be mailed to City of Niles, Building and Zoning Dept. at address above, faxed to 330 544-3429 or 
emailed to tvigorito@thecityofniles.com 


