
                  
 
 
 
 
 
 
 
 
 
Address of Cranford property of concern:  __________________________________________ 
 
Property owner name (if known):   ________________________________________________ 
 
Nature & details of complaint:  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
_____________________________________________________________________________________________ 
 

(If necessary, attach additional pages.) 
 

Thank you. 

Zoning Complaint Form                  
TOWNSHIP OF CRANFORD ‐ ZONING OFFICE 
8 Springfield Avenue ‐ Cranford, NJ 07016 
Phone: (908) 709‐7216 * Fax: (908) 276‐7664 

Your Contact Information                                        Date:  _____________________________
 
Name:  _____________________________     Phone:  _____________________________
 
Address:  ____________________________    Email:   ______________________________


