
Violation Complaint Form 
 

JACKSON COUNTY PLANNING DEPARTMENT 
2902 Shortcut Road, Building A; Pascagoula, MS 39567 

(228) 769-3056 
 

(Please Print or Type) 
 

Your Information (person filing complaint): 

Name:  ______________________________________________________    Date: ________________ 

Address  _____________________________________________________________________________ 

  _____________________________________________________________________________ 

Phone: Day: (______) ______ - ____________                Evening:  (______)______ - ______________ 
 
Complaint: 
(Fully describe the complaint with name of persons and address or location). 
 
 
 
 
 
 
 
 
 
 
 
 

UNDER THE PUBLIC RECORDS ACT, THIS INFORMATION MAY BE DISCLOSED TO 
ANY MEMBER OF THE PUBLIC UPON WRITTEN REQUEST 

 
Complainant Signature:  _____________________________________________  Date: _______________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

For Planning Department Use ONLY: 
 

Date Received: ________________ 

JCPD Staff Initials: ________________ 

Zoning District: ________________ 

S-T-R: ________________ 

Vicinity: ________________ 

Date Closed: __________________  

  Actions Taken: 

 


