
COMPLAINT FORM 
 Building & Housing Department  

 

5 3 5 3  L E E  R O A D ,  M A P L E  H E I G H T S ,  O H I O ,  4 4 1 3 7  
                        ( 2 1 6 )  6 6 3 - 4 0 9 4   w w w . c i t y m a p l e h e i g h t s . c o m                3 / 1 / 2 0 2 3  

 

Please email to: buildinghelp@mapleheightsohio.com or drop off at the Building and Housing Department 
located in the Maple Heights City Hall. 

 

Date: __________________   

 

 

 

 

Name: ____________________________________________________________________________ 

Address:  __________________________________________________________________________ 

Phone: ____________________________________________________________________________ 

 

Name: ____________________________________________________________________________ 

Address:  __________________________________________________________________________ 

Phone: ____________________________________________________________________________ 

 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Complaint Description 

Complaint Against 

Resident Making Complaint (Optional) 
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