
SPRINGHILL TOWNSHIP SEWAGE/ZONING/TRASH/ MISC. COMPLAINT FORM 
 
Please complete the following legibly in ink, and return to the Township office at 198 Lake Lynn Road, Lake 
Lynn, PA  15451. 
 
Complainant Information 
 
Name:  ___________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Phone:  ___________________________________________________________________ 
 
Email:  ___________________________________________________________________ 
 
Location of the problem 
 
Address: ___________________________________________________________________ 
 
Owner:  ___________________________________________________________________ 
(if known) 
Tax Parcel#: ___________________________________________________________________ 
(if known) 
 
Complaint—describe the nature of the complaint.  Attach photos if you have them. 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
****************************************************************************************** 
office use only:  Date received ___/___/______ Investigator:  _______________________________________ 
 
Date investigated ___/___/______  Findings: ____________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Disposition: ______________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Signature of investigator: ___________________________  Date resolved: ___/___/______ 


