
Madison County 
Office of  

Zoning & Environmental Health COMPLAINT REGISTRATION 
112 N. John Wayne Dr. 
P O Box 152 
Winterset, IA  50273 
Telephone (515) 462-2636 

 
F O R  O F F I C E  U S E  O N L Y  

Tracking Number: Date Complaint Closed: Section/Township: 
 
Date Complaint Filed 
 

Person’s Name Who Received Complaint 

Respondent Name (who complaint is registered against) 
 
Street Address 
 
City, State, Zip Code 
 
Telephone Number (include area code)             
 

Complainant Name – Check here if anonymous  □ 
 
Street Address 
 
City, State, Zip Code 
 
Telephone Number (include area code) 
Home                                                                                    Work 

How Was Complaint Filed? 
□  In Person □  By Telephone □  By Mail 

Nature of Complaint: 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 

F O R  O F F I C E  U S E  O N L Y  
 
Date Inspected  -  Violations Found/Action Taken: 
 
_____________     _________________________________________________________________________________________________________ 
 
_____________     _________________________________________________________________________________________________________ 
 
_____________     _________________________________________________________________________________________________________ 
 
_____________     _________________________________________________________________________________________________________ 
 
_____________     _________________________________________________________________________________________________________ 
 

□  Not in Violation  
 
Signature: __________________________________________________________ Date Signed:  ___________________________ 
 

MC-ZEH Form GEN03  Nov 2000 
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