
TOWNSHIP OF HARDING 
ZONING AND ENFORCEMENT 
ZONING COMPLAINT FORM 

21 Blue Mill Road, P.O. Box 666 
New Vernon, New Jersey 07976 

(973) 267-8000 Ext. 715
zoning@hardingnj.org

PLEASE COMPLETE ALL APPLICABLE SECTIONS BEFORE AN INSPECTION CAN BE SCHEDULED. 

COMPLAINT DATE: ________________________________ 

LOCATION OF ISSUE / PROPERTY INFORMATION: 
PROPERTY ADDRESS: 
BLOCK: LOT: ZONE: 
OWNER/OCCUPANT/AGENT NAME 
BUSINESS NAME (If applicable): 
BUSINESS PHONE #: 
BUSINESS EMAIL: 

COMPLAINANT INFORMATION: 
NAME: 
ADDRESS: 
PHONE #: 
EMAIL: 

DESCRIPTION OF COMPLAINT: ((Please attach photos or videos if they help provide context.)” 
REMARKS: 

COMPLAINANT SIGNATURE: ______________________________________________________________ 
__________________________________________________________________________________________ 

OFFICE USE ONLY: 
INSPECTION FINDINGS: 
DATE OF INSPECTION:  VALID: ☐ INVALID:              ☐
REMARKS: 

REFERRED TO: 
ENGINEERING:    ☐ HEALTH:               ☐ DPW: ☐ OTHER: ☐

REMARKS: 

ZONING OFFICER SIGNATURE:  ____________________________________ DATE:  ___________________ 
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