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COUNTY OF ALLEGHANY, VIRGINIA 

Planning and Zoning Department 

Alleghany County Governmental Complex 

9212 Winterberry Avenue, Suite A 
Covington, VA  24426 

(540) 863-6650 

                       COMPLAINT FORM 
 

Chapter 66 – Zoning 

 
Per Article XVII, Section 66-548 – Complaints Regarding Violations, of Chapter 66-Zoning of The Code of the County of 
Alleghany, Virginia, a complaint form must be completed and signed by the complainant prior to an investigation of a 
potential zoning violation.  Return the completed form to Alleghany County Public Works in the Alleghany County 
Governmental Complex in Low Moor, 9212 Winterberry Avenue, Suite, A, Covington, VA  24426. 

 
Information on Property Being Complained About: 
Owner Name: _____________________________________________________________________________________ 
Mailing Address:___________________________________________________________________________________ 
Phone No. ________________________________________________________________________________________ 
Street Address of property: ___________________________________________________________________________ 
Directions to the property: ____________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Information on Person(s) Issuing the Complaint: 
Name of Complainant: ______________________________________________________________________________ 
Mailing Address: ___________________________________________________________________________________ 
Phone No.:________________________________________________________________________________________ 
Signature: ________________________________________________________________________________________ 
**No complaints will be investigated unless this form has been signed by the complainant** 
 
Please specifically state the nature of the complaint: _______________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Note:  Any attachments filed with this form, including pictures, cannot be returned. 
 

FOR OFFICE USE ONLY 
Date Received: _______________________________ Staff/Investigator: ____________________________________ 
Action(s) Taken: ___________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 


